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created by the world’s 
most celebrated designers! 


the first fashion-decorated trays 


Feast your eyes! Patterns to brigt iy tameelilemell dilemmas 
surroundings glowing colors to entice the appetite 
it's Bolta’'s distinctive new TEMPO-TRAYS, proud product of 


America's leading manufacturer of Food Service Equipment 


Fashioned exclusively by world's leading designers 
TEMPO.-TRAYS combine the same outstandingly durable 


qualities found in other famous Bolta trays 
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THE CENERAL TIRE & RUBBER COMPANY 


BOLTA PRODUCTS Division 
LAWRENCE, MASSACHUSETTS 





Specify Boltaflex for booths and furniture, Bolta Wall for interiors 
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Many factors effect a sale 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 


Listed below are some of the hospitals that have re-ordered HAUSTED 
tretche FOUR TIMES! Hundreds of other have re-ordered twice, 
three times, even five and six times! 


Ohio State University Hos; Cabar Memorial St. Mary's Mercy Barone 


ru taro 

Columbu Concord, North Carol Gary, Indiana Chattano 
Good Samaritan Lima Memorial Lewistou 

Phoenix, Arizona Lima, Ohio Lewistown, Pa 

(ings County Hospital Veterans Administration Mayvieu 

Toqus, Maine Mayvieu 


Middletown Hospital 
Middletown, Ohio 


i ‘ 
Daytona Beach, Florida Brooklyn, New York 


eterans Administration Medical College 


Homer G. Phill 
Dayton, Ohio Charleston, 8S. € 


St. Louis, Missouri 


University Hospital Hinsdale San. and He ) Marymount 
Cleveland, Ohio Hinsdale, Illinois 


the 
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McKeesport Hospital 
Garfield Heights, Ohio McKeesport, Pa 


Mount Carmel 
Columbus, Ohio 


n Hospital 


Mary Immaculate 
Newport News, Virginta 


Tampa Municipal 
Tampa, Florida 


Union Hospital 
Fall River, Mass. 
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SELECTED PRODUCTS USEFUL IN ALLERGIC CONDITIONS 
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PROLONGED RELIEF 
ALLERGY FOR SUNBURN 
POISON IVY, INSECT BITES 


SURFADIL 


(Cyclomethycaine and Thenylpyramine, Lilly) 


CO- 


“wer controls itching and 
pain, speeds healing The 
lotion also shields the skin 
from the sun's rays and is 
skin tone in color Lotion 
'‘Surfadil' is supplied in 
convenient, unbreakable 
plastic squeeze bottles of 
75 cc.; also available in 
pint bottles Cream 
'Surfadil' is supplied in 
l-oz. tubes and 1 and 

5-lb. jars. 


PREVENTS ASTHMATIC ATTACKS 


AMESEC 


AAT ON 
JJ IN Gu 
TAT TY 

) IN J 


mpound, t 


‘ combines sympatho- 
mimetic action with broncho~ 
relaxing effect and 
sedation Amesec counter- 
acts the accumulation of 
mucus, relaxes smooth-muscle 
spast and reduces nervous 

I . ident to attacks. 


pulvules and 
eals' (Timed Disinte- 
ating Tablets, Lilly), 
bottles of 100 and 500 
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AMONG THE AUTHORS 


Eleanor F. Christian, author ol the articie on mental hospital res 
ords, is assigned to the 4167th U.S. Air Force Hospital at Travis, 
Calif. Mrs. Christian was formerly medical record librarian at Atas 
cadero State Hospital, Atascadero, Calif., a “maximum. security 
hospital of 1084 bed Mrs. Christian was a medical record librarian 
at several general hospitals before she entered the state hospital ser 
me im ¢ alifornia everal ycar iyo Both the hospital and its pro 
gram are different from the usual mental hospital,” she said of 


\tascadero Hospital md offer a challenge to the medical record 


department 


Helen Cassidy purcha inhy dietitian 
Luke's Ho pit 1 New York City he re 

her B.S. degree in home economics trom Mary 
wood College Scranton, Pa md rved hers 
dietetic internship at St. Luke Miss Cassidy 
has been associated with the ho pital since 195] 
when she started teaching nutrition and diet 
therapy to student nurse Betore taking on her 


present assipgniment hy Wal in charge ol 


the Helen Cassidy 
nurses re idence cateteria bles irticie on food purcha ny ind con 


trol ippears on pape Ile 


James Ww. Cooke i idministrats issistant at 
the Akron City Hospital, Akron, Ohio, where 
he developed the central equipment room de 

scribed in the article on pay Yas a part ol 

the hospital's central supply department. Mr 

Cooke is a ui wiuate of Michigan State Univers 

sity, with degrees in hotel management and in 

stitutional administration. He received the mas 

ter's degree mn hospital idministration from James W. Cooke 

Northwestern University in June 1954 and served his administra 


tive residency at Lakewood Hospital, Lakewood, Ohio 


Kenneth P. Cohen is administrative assistant at 
the Jewish Hospital, St. Louis, where his as 
signment is im management engineering \ 
graduate of Washington University, St. Louis, 
with a degree in industrial engineering, Mr 
Cohen is presently enrolled in the extension 


course in hospital administration at St Louts 


University Belore enteriny the hospital held, - ree 


he did industrial engineering in the metal, plas Kenneth P. Cohen 


tic and textile industries. His article describing a methods engineer 
ing study of the new laundry installation at Jewish Hospital appears 


on page 126 


Other authors in this issue include Dr. David B. Wilson, director ot 
the University Hospital, University of Mississippi Medical Center, 
Jackson; Mrs. Elizabeth Kingsford, assistant to the director, and 
R. W. Naef, architect, who collaborated in the presentation of this 
month's Hospital of the Month beginning on page 57. Mr. Naet, 
of the firm of E. L. Malvaney, R. W. Naet, and N. W. Overstreet, 
Jackson, Miss. which designed the medical center, has recently been 
elevated to fellowship in the American Institute of Architects in 


recognition ot his contribution to his community 
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NEW ERA 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable— 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


Vi internal pilot 
tube cannot be mislabeled, interchanged, lost or 
broken. 

SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 

VAC packs tightly and 
rotates easily for daily inspection. 

‘SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 


cools more slowly. 


fel]melelelona-meh| 


BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVA ABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (lence ty of El Pas Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SC VEN TIP OC PRODUCTS Oirviston GENERAL OFFICES © EVANSTON iLLINOTS 





READER OPINION aniadibipuins cnet 


Are the gures f rsonnel base: 





j 
on the ¢ 


| moves on 
Patient Care Elements | believe it would be he Ipf 1] co show numb 
{ | 


Sirs the year of period covere yy the st: tO give § \ on 
tistics quoted. In our own case our It would also be interesting to know 
I have been very interested in mak : , — 
figures increase about 10 per cent a how many hospitals there were in each 
year, so that if our comparison should of the categories instead of just the 


pital with the figures quoted on pages 

) 74 and 74 of Dr. Louis Block's ar be made with 1954 instead of 1955 total of 162 institutions 
Fl there would be some difference What 
tive delivery? On the usual analysis 


ing a comparison of our 115 bed hos 


is the defnitio Ip 
ticle Analysis of Patient Care is the dennition Of an opera 


ements.” in The MoperRN HOospIraAl We assume that under nursing the 
for May, and there are a few com figures quoted include operating room 


ments | would like to make delivery room, and anesthetists, or do 


form, which gives the comparative r 
port of professional performance, no 
; 


lata are called for and | presume 


are not isually kept i] rr Sta 
tistics On neonatal deat maternal 


deaths, cesarean deliver! and total 


ats , er operative deliveries be x presse 

N OW Bactericidal! Fungicidal! eal ba gga ate 
DERMOPLAST... ve fas ep 
() aerosol al a ta ). H. Zenger 


TOPICAL ANESTHETIC without phenol A dmiunistratot 
anti pruritic [ tal \ ill \ Ho | ital 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent Prov Ural 
. Dr. Block Replies 


Sif 


for individual therapy in he spital and home 


With referen ( Mr. Zenyers 
PROVIDES NEW RELIEF specific questions I should like to refer 


OF SURFACE PAIN AND ITCHING to the original article which started in 
— WITHOUT TOUCHING AFFECTED AREAS the Marck 1956 issue of The MODERN 
HOSPITAL, page 86. This article gave 
more detailed information regarding 
the I¢ institutions studied, the year 
of the data analyzed, and other infor 
mation pertinent >. Feque st J 
believe that when h ndicates that 
his own figures increa it 10 pet 
cent a year, he might ive a more spe 
city reference tro hos finance 
rather than to ser‘ r nalyzing the 
Ohio state v realize that fi 
nance iF Y ii { iny other 
from year 


mi mitted 


ne 47 F nium 


menthc 5 ephedrine alk 


dissolved in oils (Doho process 


rsiny per on 
| | ‘ ’ 
ik, INnciMudaIN 
Available at all pharmacies and dealers 
room ana 
Hospital economy size 12 oz 
Junior size 6 oz 


NEW Prescription size 3 oz 


Substantiating clinical data 


sent on request D oO ba O 


; | 
mentation Gchive;ry 


Dy mn Ohio St 


" 1¢ 
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NOW YOU CAN FIT 
FAMOUS HARD 

QUALITY AND SAFETY 
INTO ANY BUDGET! 








HARD Triple Service 
MULTI-HITE BED 


AVAILABLE IN THREE STYLES 







3 “ SINGLE CRANK SERVICE—raises and lowers spring with hand crank op- 

x eration from four convenient positions. 

¢ 2. SINGLE CRANK SERVICE WITH NUR-SAVER*—Motor driven unit 

; ~ adjusts headrest automatically. 

5 3. ELECTRO-MATIC SERVICE*—Motor driven unit raises and lowers com- 
plete spring automatically. Saves nurses time and energy, bed adjusts to 





desired height while nurse performs other duties. 

“CONVERT MULTI-HITE BEDS NOW IN USE to automatic operation with 
Hard Power Pack (for Electro-Matic Service) and Nur-Saver units. Contact your 
dealer-salesman, or write 
HARD MANUFACTURING COMPANY 

Buffalo 7, New York 


Shown below is Hard’s 5 Feature Omega Room Group 


















Offers more treatment jf 






rons more ¢ 





other comparable 


market 










MANUFACTURING 
COMPANY 





Available with Hard Slida 









Side, the modern space-saving 
safety side. Fittings are stand 
ard on all Multi-Hites for easy 









installation of Slida-Side 





Health in its request for information ibly correct This fact shall be kept exemplifies the buyer-supplier relation 


and is understood by the Ohio ho pl im ft na im t a velopment ot Icn nif in many hospital roday 


is f ( f ( ture In Texas, we have organized t 


tals. It is true that this terminology the 


and that the refer ouis Block, Dr. P. H HPAAT to combat the many examples 
of faulty or sharp practices that he 
ites. We held our first state meeting 


not in common use 
cence fO Operative delivery is such can 
vary from actual surgical deliveri For Better Purchasing 
such as cesarean sections, to the afore 
mentioned instrumentation deliveri 
Mr Zenger indicates the fact that After reading Sharp Deals ¢ ut Two year. To our knowledge. we are the 
such information as neonatal deaths Ways” by Edward Heyd in the May first statewide hospital purchasing 
deliverie issuc The MODERN HOSPITAL, we agents association in the nation. How 


in conjunction with the Texas Hospital 


ou Association convention in April this 


maternal deaths, cesarean 


and other such information might the executive committee of the Hospi ever, and in spite of our youth and 


better be presented as a rate, rather tal Purchasing Agents Association of untried status, three other states, Okla 


' , ' ; . 
than as a number. I too believe that Texas, are pleased to congratulate you homa, Kansas and Louisiana, have 
| 


for comparison purposes, he ts prob on the publication of an arti le which made inquiry tO Our Organization and 
ire considering setting up similar as 
sOC1ATIONS 
Onc of the objecti es of our associa 
tion is to correct trade abuses and to 
(rive by ill legitimate means to ad 
ae vance the hospital purchasing profes 
TURNING sion. Mr. Heyd states in his article 
that “if the purchasing agent has a 
basic over all philosophy tO gul te him 
something equivalent to the profit 
motive in industry—it is undoubtedly 
ro ce ntribute tro the be yf patient care 
possible with the available funds To 
this end, we have taken as our motto 


Better Purchasing for Better Patient 


fo r effe cl € The famous Stryker Turning Care 
Frame is used successfully for Guy E. Whale Jr 


ammobilization a a ay ee 


@ Postoperative treatment 

an d @ Spinal and pelvic fractures 

ys ; mot injuries resulting in — eo 

2 Als paralysis ood Service Is Goo 
rehabilitation | , pane Sin 
is Cervical fractures I am a food administrator at th 
e Spinal fusions Che sapeake and Ohi Hospital in Clif 
@ Tuberculosis of the spine ton Forge, Va. employed by Hospital 
Dietetics. Inc. of Cleveland. The capac 

pg ais are ity of the hospit il is 220 beds: we serve 
ily. Many types of traction can 
be applied on the Stryker Turn- 
ing Frame. 


Methodist Hospital of Dallas, Tex 





approximately 1400 meals per day, in 
including patients, staff and employes 
Our kitchen staff consists of: food ad 
ministrator, assistant food administra 
Patient can be turned by one tor dic citian assistant to dic titian 
nurse. Patient rehabilitation is clerk. esock boy. fires cook. second 
greatly aided because he can cook, pastry cook, and 16 kitchen em 
pursue detailed work despite ployes to cover all jobs plus night 
partial paralysis and do many ash 

things for himself that would We heave « wef dinins room in 
otherwise require nursing time. which we also serve patiet 


For further information, con- at certain hours. We have an employes 
sult your surgical supply dealer dining room for all employes. For pa 
or write — tients we use tl veated dish system 


These data 


will unders 


maticnts visitors 


following 
y | have been in the hospital food 
“ service for five year three of which 
1 was chief dietitian at the Medical 


FRAME Cc ° MP AN Y Center for Federal Prisoners, Spring 
Dept. H, 420 Alcott Street, Kalamezee, Mich. field, Mo., for the federal Department 


‘ of Justice [he other two vears | have 
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> \(Brand of carbazochrome salicylate 


1, July 1956 


psalicylate 


y 


) 


Mates specific for conditions 
characterized by increased 


capillary permeability.” 
l 


to control bleeding 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat is “‘specific for the strengthening 
of capillary resistance 

He summarizes: ‘Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 233 tonsillectomies, 
of which 207 patients were benefited by its use; post 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical oozing, antepartum and post 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy.’"! 


1. Bacala, ].C.; The Use of the Systemic Hemo- 
tat Carbazochrome Saluylate, West. J. Surg 
64:88 (1956) 


Supplied in ampuls, tablets and as a syrup 


Write for comprehensive illustrated bro huve describing the 
action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


COMPANY pristot, TENNESSEE 
NEW YORK KANSAS CITY SAN FRANCISCO 
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how to get 


EXTRA dirty 


uniforms, 


linens 


E XTRA clean 


EXTRA dirty linens, uniforms, overalls 


EXTRA 


Penetrant in 


jumpers come out clean 


when you use Oakit 


the break. 


Oakite Penetrant penetrates the 


heaviest soil... wets it out... then 


lifts it right off, 


With Oakite Penetrant in the break 
your sub equent sud ing have much 


less work to do... 50 you save on soap, 


THIS FREE “LAUNDRY FACTS” BOOK- 
LET gives you the whole story. Lists 
9 different helpful formulas. It's yours 
for the asking. Send today to Oakite 
Products, Inc., 18A Rector Street, 


New York 6, New York, 


yon InDUSTRiAg Cltay, 


_OAKITE 


ct ny 
"* ev 
"14s. mernoos * = 


Technical Service Representatives Located 


Principal Cities of United States and Canada 








CHESAPEAKE & OHIO RAILWAY EMPLOYES HOSPITAL 


Date 


8:00 P.M. Nourishment 


Dinner Roll 
White 

Rye 

Whole Wheet 
Butter 
Jelly 

Tea 

Coffee 
Milk 
Cream 
Suger 


Lemon 


Milk or Fruit Juice 


Sample of selective dinner menus offered to all patients. 


been with ¢ x ©. Hospital, in my 
pre scone ¢ i pac ity 
to read articles on 


food 


It exasperates m 


how disgraceful service opera 


tions are in various hospitals _ once 
I would like 
that, in the not too distant future, hos 


place ro eat. We 


hospital and are 


people to read ime 1 know 


will be the have 
{ that at this 
s Of proving It at other 


would like tf use this 


| roe 
Naturally, | 


institution as an example for I know 


that finer food, finer service and, most 


of all, finer kitchen employes could 


ever be hoped for 
have our problems, but 


When a 


| have four well wa people under 


sure wi 


vho doesn't problem arises 
me who are capable of adjusting any 


immediately. We 


many 


roblem have ab 


sentecism, sickness and other 


things that most institutions consider 
1 problem. Here it is just unfortunate 
that it happens, but it is far from being 
| catastrophe nor do Wo xet ulcers 


over it. As for turnover, we have very 


little except for one job and that ts a 
Once 


to take care ot 


kitchen cleaner again this 1s 
just something 

Another thing that is always brought 
p is salaries. Administrators are al 
ways saying that because of low hospi 
tal salaries employes are of the lowest 
agree that im some cases 


ty pe Il 


salaries are low but not th employes 


At this hospital salaries are in the low 
category but in most cases we are pay 
ing higher wages than most hospitals 
state of Virginia. A_ lot of 
to ask: What do you Zive 
emp!oyes Here three 


me als per day 


in the 
peopl forget 
your they get 
uniforms, free medical 
and surgical care, and also railroad re 
They receive (wo weeks 


sick 


tirement plan 
vacation with pay and two weeks 


leave with pay 


selective menu 


undoubtedly the key 


We use the 


which 1s 


system 
here 
to successful food operation. We have 
approximately 5O to 60 special diets 
of all types and each patient has the 
because of frequent Visits 


and ask 


food he 


Opportunity 


by the dietitian, to be fussy 


for anything in the way of 


would like to have and his requests 


are met. Such requests, for example 


might include shrimp cocktail, Cornish 


hens, strip steaks, or filet mignon. | 


should add that such items are pré 


pared only upon request; they are not 


part of the general menu 


The patients, staff and employes 


have the opportunity to eat all they 


want; we have no limit. Everyone ts 


given the proper portion at first and 
back for sec 
A good 


for seconds 


he can feel free to come 


onds, thirds, or even fourths 
many always come back 


With se lective 


what 


menu the patients can 


choose they want or choose all 
of the selections or ask for something 
Enclosed is 


in addition if they desire 


a sample menu 
We use all 


control fish 


portion control m«e ats, 


individual sirup, 
pepper 


are all 


portion 
jams, ketchup, salt and 
and sugar. Our 
Grade A and cooked to perfec 


jelly, 
vegetables 
frozen, 
tion. All foods are top quality 


[Ihe most surprising part of this 
whole operation is that we operate at 

food and labor cost that most people 
always able 


can't believe, but we are 


to prove our figures. Our cost includes 
maintenance, repairs and replacements, 
and never at any time reaches 50 cents 


per person per meal; actually it is a 


good deal lower than that 


Julian Pike 


C. & O. Hospital 
Clifton Forge, Va 
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£E Frecoved ...¥0R EFFICIENCY + DURABILITY + APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


ee a, EN 


’ 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


x 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New/ cuant-rocxine CARRIER RODNEY STAINLESS STEEL CHART CARRIER 


Can be wheeled from bed to bed as doctor makes 

rounds. Ball-bearing swivel casters; continuous rub- 
COMMANDER CHART CARRIER ber bumper. Sizes for 20, 30, or 40 chart holders. 
No unauthorized person can remove 


charts. They are locked in with a 2-way 


key-in-handle lock. Welded, stainless Send for Bulletin 2-CDC 
teel truction th hout , ; 

Sn ee ee Bracket illustrating and describing in detail 
supported drop-type writing shelf. Two many different models of chart desks, 
compartment drawer for forms and carriers and holders. 

records. Heavy-duty disc-type casters 


Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts Ss. BLICKMAN, INC. 


1507 Gregory Ave. Weehawken, New Jersey 


“$s, Blickman-Built 


Ha optal é popes nf 
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AT THE 
NURSES 
CONVENTION... 


Crowds of nurses stopped at our 


booth on Monday, May 12th 


Superintendent Mary Lowden, of 
Deaconess Hospital, said “We've 
been using Diacks in our O. R 
for the past 40 years.” Her ad 
vice to Nurses Blackwell and Ros 
ter from St. John's was, “Try the 
autoclave indicators of other mfg 

then you'll see why I use ‘only 


Diacks 


Purchasing Agent Jack Strubel, 
from a local hospital, noted, “I 
was price conscious when I first 
took over this new hospital. I 
ordered some of the less popular 
controls, Our Superintendent of 
Nurses shortly set me straight 
Now I have to order strictly Di 
acks There is litte more cost, 
anyway, and Diacks keep the girls 
in O, R. happy!’ 


*Actual names not used 


Diack Controls 


Smith & Underwood, Chemists 
Royal Oak, Michigan 


Sole manufacturers of Diack Controls 


and Inform Controls 


ROVING REPORTER 





The Brighter the Better! 
A radical departure from the usual 
muted colors in hospitals has been 
made by Decorators Sally and Sidney 
Liberman for the New York Eye & 
Ear Infirmary, New York City. The 
clinic of this parent institution of the 
specialty has been redecorated with 
bright coral on all the walls, on the 
theory that bright colors are not in- 
jurious to the eyes, even eyes under 
treatment 
| The floor of the clinic is coral and 
| brown with a brown rubber baseboard 
Furniture is beige. The windows have 
| a new type of vertical blinds in dark 
| brown to match the baseboards and 
the coral and brown floors The ac- 
cents, such as lamps, are polished brass 


The Libermans designed the nurses 
station as well as the combined desk 
and instrument case for each of the 
six doctors. These desks are topped 
with plastic and are lacquered to match 

Examining cubicles and treatment 
chair are metal, carrying out the same 
color scheme as the gray-beige of the 
desks 

The floor is vinyl tile. The 
Because 


walls, 
too, are covered with vinyl 
the walls, floor and furniture are de- 
signed to be “resistant to everything, 
the clinic is almost maintenance-free 
It now handles 50 per cent more pa 
tients than before, because of the 
placement and planning of the nurses’ 
station, examining cubicles, and treat 


ment chair 


Above: General view of the clinic before remodeling. Below, left: View 
of new booths and treatment desks; right: vertical blinds control light. 
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lle, Pa. Architect 
Contract Wark & ( 
tland Hubbard, Philadelphia 


W indows 


_.. the windows will 


With brick walls and Lupton Aluminum Win 
dows, this new hospital addition needs little or 


no exterior maintenance no periodic 


refinishing and painting The sturdy aluminum 


windows trim, neat and efficient now will 


stay that way, unhampered by thickening paint 
The 


open 
I 


balanced ventilating sash are engineered to 


ind close at a touch. Sash-to-frame contact 


designed for minimum atr leakage, remains con 
Once in 
Window ire a permanently 

The that pile if 
with old-fashioned windows 
There 


rattling 


| by clogging paint 
itista ure 


maimtenan costs 


ire unknown with I ipton is NO warping 


shrinking welling of 


rattsmen 


nm manuta 


UPTON 


REG. U. &S. PAT. OFF. 


1, July 1956 


I awrie 
pany, 


Pa 


Lupton Aluminum Projected 





never be patients 


every Lupton Win 
dow 18 a quality product built for a long life 


turing metal windows 


of trouble-free 


( hur he 


service Hospitals and schools 
and office buildings all enjoy the ad 
ol Lupton Metal Windows. In fact 


the list of Lupton installations covers the entire 


vantayes 


country in buildings of every description, From 
the 
windows, it is easy to select the right 
right the right price to “‘fit 


ind its budget 


j 


Ask 


complete | upton line, in steel and aluminum 
the 
a building 


tyle 
S1Z¢ 


for more I ipton facts 


MICHAEL FLYNN MANUFACTURING CO. 


Main Office and Plant: 700 East Godfrey Avenue, Phila. 24, Pa 
New York Office: 51 East 42nd Street, York 17, N.Y 
West Coast Office 
Lafayette Park Place 
Stockton Office and 
1441 Fremont 


and 


New 


672 Sout Los Angeles 57, Calif 
Warehouse 
Stockton, Calif 


Representatives in other 


Street 
Sales Offices 


principal cities 


METAL WINDOWS 





Mechanized flatwork production 
now a reality 
for one-ironer plants! 


Up to 760 lbs. per hour on both large and small flatwork. 


The simple addition of these few pieces of American equipment 


converts your single 8-roll ironer into a high-production flatwork 


finishing system. Arrangement can be adapted to suit your 


individual floor space requirements. 


34” x 72” Rotaire Tumbler, with 800 lb. per 
hour dry weight capac ity, 18 job rated to keep §-roll 
ironer working at top production, Automatically deliv 
ers a continuous flow of warm properly conditioned 
flatwork—both large and small pieces. Eliminates slow, 


costly manual shake-out 


The American i 


Sager Spreader handles over 700 sheets, spreads 
or similar large pieces per hour. Enables one girl to de- 
liver more sheets per hour to ironer feeders than three 
or four hand shakers. Opens up and smooths pieces 
for fast, easy feeding. Each piece can be quickly 
inspected as it travels in full view through Spreader. 


aundry Machinery Company «+ Cincinnati 12, Ohio 





Cc Operator TYPICAL ARRANGEMENT FOR ONEJRONER PLANT 


No. 1 





Operator 


Operator § 
No. 2 





Five operators are ali you need. Heres how 
Operator #1 takes 
Feeds 


Ww hic h 


a typical one-ironer set-up works 
extracted work, separates large and small pieces 
pieces into ma” x te 
work Small preces are the li conditioned 


T umble I 


veyor. Operator #2 removes 


large Rotaire Tumbler 


conditions 
same Way automatically delivers work to con 
large pieces trom conveyor 
feeds them into Sager Spreader. Small pieces are al 


lowed to travel on to another conveyor which delivers 


NORE Oe AIGIIIIS YS 55545 SN SS 


: GLI TE iH i/ 


Trumatic Folder automatically 
bed spr id tabk cloth ind 


quartet folds 
sheets maller flatwork 
directly ironing 
No slowing down for hand folder to keep up 


mati 


from the ironer, at highest peed 
Auto 
folded piece 


utomaticall 


measuring ce vice i ure every 


will i ‘ en edu 


transter 


You can expect more from 


No. 3 


or cvlindes type 








8-ROLL IRONER 











Note. Operator #2 moves to Folder (from Sager Spreader) while small pieces are run 
g f 


them directly to feeders at ironer, 
feed all work into irone 
folds and stacks all 
Folder. On small pieces, Operator #2 shifts her position 
to assist Operator #5 


Operators #3 and #4 
Operator #5 receives, cross 
from Trumatic 


finished pieces 


Your American Representative is fully qualified to assist 
you in planning a mechanized flatwork production set 
up for either the single-ironer plant or for larger instal 


lations. Call, or write today for complete information 


Pe Jie 
|= 


2 ee oe ee ae a oe eee eee,” 


men Pl 
- 


hack and 
Normally 
ing and 
mall Trumati« 
Folder can be furnished for 110” or 120” chest type 
fHatwork 


A,.ne8car 


forth 
requires 


tacking 


from single to two-lane operation 


fold 


two operators for 


only one operator for cross 
flatw ork 
Independent], driven, the 


large 


pre ce 


ronet 





BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 
must ‘survive’ a rigid series of progressive 


scientific tests to qualify as suitable for 


surgical use. Those that ‘pass’ are surgi- 


cally perfect and uniformly sharp through- 


out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
.. an important factor in economy when 


yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities ... eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. we. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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HOLLISTER oe nome 


* 
‘ i 

“a 
These age the sure-to-be-seen signs that fasten to the foot of the patient's 
bed. Boldly printed, colorful reminder cards slide into place in a second 
under a shigtterproof transparent covering. Read next page and accept 


our no-risk Demonstration Kit offer. Then you'll knou why so many 


progressive h yspitals are adopting the Hollister Bed Sign reminder system 
? 


Read next page for 
NO RISK TRIAL PLAN! 


Now see the beauty... test the convenience of 


uality Bed Signs / Flollister 


Accept this no-risk 
Hollister Bed Sign 
demonstration offer 


There's no risk at all! If you don't agree 
that it's the most beautiful, most conven 
ient bed sign ever, you may return the 


kit for full refund 


Send No Money 

Simply fill in and mail the coupon 
ind we'll gladly send you the complete 
Hollister Bed Sign Demonstration Kit 
Includes: 1. One 4-reminder Plexiglas® 
Bed Sign; 2. Fifteen assorted Reminder 
Cards; 3. Twenty Patient Name Cards; 


j Descriptive Booklet and Price List 


Note the Beauty 


; When you receive your kit, notice how 
Picture above shows ease of changing Reminder ‘ 2 
© ; the sign harmonizes with any style bed 
Cards in the Hollister Quality Bed Sign. Reminders . te 
how well ic combines with any decora 
are printed in bold letters on plastic coated cards. . 
tive plan. Then note how easily the 
In but a few seconds, nurse selects card from Re- 
bright, boldly lettered reminder cards slip 
minder Card Rack (at left) and inserts it in Bed 
into place under the protective Plexiglas 
Sign which is attached to foot of the patient's bed. 
face. You'll want to let others see and 


try it too 


Mail Coupon 





FREE If you're as enthusiastic about these 
. & 9.50 der Card Wall Ré ow , . 
ene Tile OPO Reminder Cond Well Rack Ghewe Hollister Quality Bed Signs as others 


at left) given free with your purchase of 50 Hollister } } " } 
Bed Signs. Like the Bed Signs, the rack is made of wave been, you L want them for ooy 
translucent Plexiglas. 12 pegs hold Reminders in readi bed in your hospital Fill in and mail 


ness at nurses’ station the coupon below today 


Beautiful Bed Signs by 


Kit may be returned within 30 days for refund. L List 
( ) Send FREE Bed Sign Catalog and Price List. O CR 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


hentai: 4 toate mort of, Rabe poe Gr 
pany, . US. Pat. e 
fn I ers ps my os St «My Hg 
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on a hospital Beautyrest mattress 


Whether your patient is a hefty 250-pounder or a 130 
pound lightweight—bulgy or bony—he’ll rest more 
comfortably —get the support he needs—on a hospital 
Beautyrest* mattress. 

The restful inside secret is the independent action of 
each individually pocketed Beautyrest coil. Because the 
coils are not wired together, as with ordinary mattresses, 
they resist and support only in proportion to the pres 
sure put on them. Result: a firm mattress that yields to 
varying body weight and body contour. 


Unlike coil-less type mattresses, Beautyrest never allows 
a patient to “touch bottom.” 

Beautyrest mattresses last longer—as proved by actual 
tests! For example, one of the weak points of an ordinary 
mattress is the border. Beautyrest has a ‘“‘crushproof”’ 
border so anchored that it supports the weight of a 
“hed-edge sitter.’”’ And, for bed-making convenience, 
the weight of the mattress holds down sheets firmly. 

For patient comfort—for economy and convenience 
your best choice in mattresses is Beautyrest ! 


* Trade-Mark Reg. U. 8. Patent Office 


ORDINARY MATTRESS 


see how the wired-together coils 
pull laterally on each other, pull 


in the Beautyrest, only the amall, 
independently pocketed coil, the 
ing the whole mat one pressed, yields the others 
tress into a hollow. remain upright to retain a firm 


mattress. 


CONTRACT DIVISION 


Beautyrest for hospitals — made only by Simmons 


DISPLAY ROOMS: Chicago, New York, San Francisco, Atlanta, Dallas, Columbus, Los Angeles 
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Often located at the junction of two corridors 
always bustling with activity, the nurses’ station 
is tre «jiu ntly the noise center of a hospital Vhis 
important work center resounds with disturbing 
distri ting sounds ringing telephones rattling 
metal and glass « quipment, ¢ hattering visitors 
lo combat this annoying noise proble m plans 
for almost all new hospital construction or re 
modeling call for acoustical treatment At New 
York's new Hospital for Special Surgery, for in 
stance, the nurses’ stations are sound condi 
tioned with noise quieting ce ilings of Armstrong 
lravertone lravertone’s high acoustical effi 
ciency muffles distracting sounds in corridors 
and offices, too, and its distinctive, fissured sur 
face has made it an espec ially attractive ceiling 
for patients’ lounges, cafeteria, and clinic as well. 
Completely fire-safe . . . [ncombustible, Tray 
ertone meets even the strictest building codes, 
adding an extra measure of fire protection for 
patients and staff 
Econom'cal to maintain 
Travertone new looking for years by cleaning 


You can keep 


HOSPITAL FOR SPECIAL SURGERY, New York, N. Y. 
Architect: Rogers & Butler 


Acoustical Contractor: 
William J. Scully Acoustics Corp, 


Acoustical Material: Armstrong Travertone 


Attractive ceiling quiets hospital noise center 


or repainting when necessary. In addition, it 
forms a permanent ceiling that will not crack 
Light reflective . . . Travertone’s smooth, white 
finish has high light reflectivity, providing 
evenly diffused, glare-free illumination. 

Free booklet, “Quiet at Work,” 

shows how sound conditioning 

can work for you by increasing 

comfort and efficiency. Ask 

your Armstrong Acoustical 

Contractor for a copy or write 

Armstrong Cork Company, 

4207 Union St., Lancaster, Pa, 


(Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone™ * Travertone* * Crestone* * Minatone™ 


Arrestone™ * Corkoustic™ * Perforated Asbestos Board 


* TRADE MARK 
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St. John’s cuts 
laundry costs 
.. ». thanks to 
Troy's Survey 
Service 


Troy Fullmatic. Washers save time and labor through automatic controls 


R 
and “Slyde-Out" unloading shelf. 


- . om . ’ A Troy Fleximatic Folder takes work 
St. John’s, Tulsa, took full advantage of Troy’s Guaak ian @ Trey ta. 
laundry planning service during their recent ex- Sie amen PORTO Sa Faae Saas 


pansion to 650 beds. 


Working in cooperation with the architect, Troy 
engineers made a scale drawing of the laundry 
area, placing cutouts of Troy’s automatic ma- 
chinery along predetermined lines of work flow. 
Additional washing and finishing machinery was 


selected according to formula. 


The completed installation has resulted in opera- 

ting cost reductions, and is capable of handling all 

new peak loads without overtime. Find out about 

Troy’s free Survey Service ... while your laundry 

is in the planning stage. 

oe er 6 © Inner basket of this Troy 54” Olympic 


Extractor is removed by hoist... saves 
hours of unloading time. 


«---------MAIL COUPON TODAY------------ 


TROY LAUNDRY MACHINERY 

Division of American Machine and Metals, Inc. 

Dept. MH-756, East Moline, lilinois 

0) 1 wish details on your free Survey Service. This does not obligate 
me in any way. 

Send free catalog on: [) Fulimatic Washer () Olympic Extractor 

C) Flesimatic Folder () Speediine Flatwork lroner 


ATTéen?’ “Mn 
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St. Vincent's Hospital 


New York, N. Y. 
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ELEVATOR COMPANY 


Ss 


OTié¢ 





advantages to owners of Otis elevators 


' by the maker maintains the ori- Guarantee of the maker's high standards of safety 
stallation and assures peak per- through the constant checking and replacing of parts 
in advance of their breakdown point. 


ld trained men with a knowl- Elimination of all guesswork in testing and repairing by 
tbe matched using specially designed tools and electronic equip- 


, ; ; ment to minimize shutdowns. 
of original or improved replacement parts 
Systematic upkeep and replacement of parts extends 


ition, regardless of its age 
the life of an installation indefinitely, 


unexpected, expensive repair bills. 

one fixed monthly charge. It can be budg- The value of a maker's pride. A perfectly performing 
sted annually, up or down, on labor and Otis installation is Otis’ best salesman, That's why we're 

s only. Never because of the age or con- never satisfied with anything less than peak perform 


of the equipment ance at all times 


More than 40,000 Otis Elevators are maintained by Otis on a 
24-hour-a-day basis through 297 offices across the U. S. and Canada 
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Calling Dr. Killaire . . . quietly! 


In any hospital the rapid location of staff members and visiting doctors is of prime 
importance, The larger the hospital and the number of doctors, the more essential it is to 
overcome this problem without annoyance to patients and others. Voice paging through 
loudspeakers is frequently found objectionable because it disturbs patients and ties up 
the telephone operator’s time. The great majority of hospitals, therefore, utilize the 
silent “flashing light indicator” types of doctor paging systems. 


These systems cause no annoyance to patients and greatly simplify the telephone oper- 
ator’s work, Efficient and economical, they permit the operator to page from three to six 
doctors simultaneously, and consume no more of her time 
than is required to press four buttons whenever she initi- 
ates a call. She usually gets her man...quickly and quietly. 


For many years the Auth Electric Company has developed and produced fine hospital 
signaling and communication systems. These include Nurses’ Call, with or without voice 
communication between patient and nurse; Staff Register (In and Out); and Doctor’s 
Paging Systems. Whenever finer signaling systems are designed, Auth will produce them. 


Manufacturers of 
ELECTRICAL BIGNALING, 
TIME AND COMMUNICATION 
SYSTEMS FOR HOSPITALS, Auth Electric Company, Inc. 
BCHOOLS, HOUSING, 
INDUSTRY AND SHIPS LONG ISLAND CITY 14, NEW YORE 
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Heres the secret 


to save your hospital ee. time and money. It’s 
DICTABELT ya exclusive record of the Dictaphone 
TIME-MASTER dictating machine, ED DICTABELTS 
are crystal-clear, unbreakable, mailable, filable, economical 
... help your staff ‘write’ diagnoses, notes, reports, etc. 
the eastest way. 


Send for booklet / “Communication.” 


DICTAPHONE Corporation, Dept. MH 
420 Lexington Ave., New York 17, N.Y. 


In Canada, write Dictapt Corporation, Ltd., 204 Eglinton Ave. Kast, Toront« in Engtar Jictaphone Company, LAd., 17-19, 
ade-m tapth u 


a , rone a 
Stratford Place, London W.1. Dictaphone, Time- Master and Dictabelt are registere ne Corporation, 
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NEW TENSOR DOESN’T 
“DIE” IN THE DRYER 


NOT THIS 


Elastic bandage made with ordinary rubber can’t 
stand the heat of the dryer. Rubber threads de- 
teriorate and bandage becomes useless, incapable of 
giving controlled support. That’s because ordinary 


rubber ‘‘dies’’ in the dryer. 


24 


NOW THIS 


TENSOR 


Even after 280°F. heat of the dryer, TENSOR elastic 
bandage stays elastic . . . the only bandage that does 
so. Unlike bandages made with ordinary rubber, 
TENSOR will still give proper support after repeated 
heat-drying. TENSOR, you see, is woven with heat- 
resistant, live rubber threads. 


TENSOR 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


PC aaveR & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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AMERICAN 
STERILIZER 


Erie+Pennsyltvania 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


surgery and head and 


Attachment for infant 
imity to operative 


urgeon ideal prox 


Narrow lable 


neck surgery permit 


Illustrating use of Arm Support, Thoracic Frame for e positioning provides 
Headrest and Restraint Strap ap unobstructed acce » the operative site, 
propriate for a neurosurgical pro- k t ie and progressive 


cedure in the upright position. 


miinin 
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Du Pont Presents 


upholstery patterns in 


Fabrilite 


a stunning selection of vinyl 


Breathable 





ONLY BREATHABLE “FABRILITE”" 
OFFERS ALL THESE ADVANTAGES — 








ty — 
° : 1 eo hot Fal 
SETI cid heal 
_ 7 
bo Se Regrets ea? EU 
CRRA DS! ie oie ah 


for floating-on-air comfort . . 1 By 


eo a y- ee 


q Thousands of invisible pores that breathe 


THE FAR EAST LOOK 


is now available in extra-durable vinyl up- 


¥ ‘ P formerly a high-fashion exclusive of 
Continuous vinyl coating that leaves huouee Seboles 

holstery. Siam—newest pattern in Du Pont breathable 
"Fabrilite”’ 


delicately worked design gives the effect of pongee, and its 


no exposed fabric to soil 


breathes with the very air of the Orient. Its 


¥ Exclusive Du Pont finish that resists 


unusual grain has the rich texture of raw silk. Siam is executed 


in lustrous, fade-resistant Jewel Tonet colors—ten compatible 


dirt and wear... washes completely 


metallic tints (including for the first time a true gold color) that 
; will brighten any room, The result of years of research, Jewel 
clean with a soa sponge , one gle 
Py P g Tone colors are available only in Siam breathable “Fabrilite. 
Their fade-resistant characteristic assures the color's lasting the 


life of the extra-rugged vinyl! {Patent Applied For 


NOW YOU CAN ENJOY high-style uphol 
stery that provides both the cleanability 
and durability of vinyl plastic and the 
airy comfort of a woven fabric! All three 
patterns in breathable 'Fabrilite” * have the 
exclusive Du Pont plasticizer system which 
takes full advantage of its elastic knitted- 
fabric backing. Besides comfort and dura 
bility, the result is an easy-to-clean seat 
ing surface that stays pliable and retains 
its original shape 


And each pattern possesses its own dis- 
tinctive design! Castleton was created by 
world-famous Russel Wright as a “‘living”’ 
abstraction. The pattern **actually changes 
when viewed from different angles — subtle 
overtones and striking contrasts appear in 
unusual combination, Styled in 15 excit 


ing deeptones and pastels. 


Dorchester presents the quality appear 
ance of luxurious hand-loomed tweed. Its 


fine twilly texture enhances every setting 


26 


from waiting room to dining room. The 


introduction of Siam 
Far East look 


choice of a strikingly different pattern to 


provides still a third 


suit your décor. 
Castleton, Dorchester, Siam— their ex 


tra durability, extra comfort, extra-protec- 


Blow amoke right through it! Vieual proof (above) 
hows you that breathable “Pabrilite” uphols 


breathes for the utmost in comfort 


with its seductive 


tive beauty will prove there’s no vinyl 
upholstery like Du Pont breathable 
"Fabrilite.”’ 

FE. I. du Pont de Nemours & Co. (Ine.), 
Fabrics Division, Wilmington 98, Del. 


** Pabrilite’ is Du Pont's registered trademark for its elastic 
supported vinyl upholstery. ** Design Patent 175,817 


There's no vinyl upholstery 
like Du Pont 


Fabrilite’ 


elastic-supported vinyl upholstery 


®t6. us. pat. off 


BETTER THIN FOR BETTER LIVIN THROLA 
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Like to get the capacity 
Of two rooms 
in the space of one ? 


. a_i 
“gmt ote ; 
a bases 


a Sate if $9 


Modernfold doors quickly 





divide multiple rooms or wards 


into semi-private rooms 


MoDERNFOLD Doors increase your capacity 
at low cost, and still give every patient the 
privacy and quiet that he needs. 

These doors fold or unfold in seconds to 
give you space custom-tailored to your 
needs at any moment 

They’re rugged, easily washed and come 
in dozens of cheery colors. Consult your 
MODERNFOLD distributor; from the initial 
planning to final installation, he can help 


you to use your space more efficiently 


.  — Mounted on overhead tracks, a MODERNFOLO Door can double the capacity of 
oa this private room aimost instantly. When not needed, it folds compactly away 
t NEW CASTLE PRODUCTS, INC. 
ee 
; 4 f 


Dept. G57, New Castile, indiana 
In Canada, New Castle Producta Ltd., Montreal 6 


Please send me full information on 
Mopeanro.ip Doors 


7 


Here MOODERNFOLD can make space more 


versatile save on costly remodeling 


ry t @ | re | eG rg ahie) | re | MOOERNFOLO Distributors are listed 


under “Doors” in city classified 
DO aR S telephone directories 


1, July 1956 





smallest 
cost 
rules 
the 
others 


\ 


films for diagnosis: 

costs if X-rays repeated: 
pneumonectomy (tumor): 
life of patient: 


72¢ each 
$3.50 each 
$971.26 
priceless 


r.B. or tumor? Medicine or surgery? In this hospital, as in many 


others, the first of several life-saving decisions is the radiologist’s 


ditt re ntial diagnosis And he constantly de pe nds on ¢ le at, faithful- 


to-image Ansco x-ray films to reveal fine differences. 


Rate ign ‘ j above price in choosing 
\nsco High peed x-ray Films for every 
diagnost problem Quality is uniform. Ansco 


x-ray hlms are always 


@ tested physically for base strength, Hex 


bility and dim nsional stability 


e phot rahi j for sensitivity so 


that bones and tissues show \ ith unexce Ie d 


cle ATOCSS 


@ tested repeated 
him has left the factory 


A hhsSco Binghamton, New York 


Subtract costs with super sizes of 
Ansco films and chemicals 

Ansco High Speed X-ray Films assure con- 
stant high fidelity to image. Buy: Packages 
of 25 sheets and 75 sheets 
Liquadol Developer works faster, lasts longer, 
than powder. Buy: | gal. 5 gal. 20 gal 
Liquadol Replenisher more than doubles the 
life of Liquadol Developer Maintains con- 
stant deve loping time. Buy: 1 gal. § gal 20 gal. 
Liquofix (Liquid) provides positive hxing- 
harde ning action Buy | gal 5 gal 
Powdered \-ray I ixer is non staining Buy: 
1 gal. 5 gal. 20 gal. 50 gal 


\ Division of General Aniline & Film Corporation. 
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The term “Scorcn” and the plaid design are registered trademarks of Minnesota Miaing and Mfg. Co., St 


BEFORE AUTOCLAVING. Here is what “Scorcn” 


Brand Hospital Autoclave Tape looks like on bundles ready 
to be put in the autoclave 


AFTER AUTOCLAVING. 


ings tell you the pack has been through the autoclave 


These unmistakable mark- 


There is no possibility of error. The special inks used in 


this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


a room) you're sure that pack has been 


No danger that sunlight or radiator heat will 
bring out the distinctive stripes on this fool- 
proof tape. When you see them on an auto- 


clave pack (and they can be seen clear across 


through the autoclave. 


proof of sterility, of course 


This is not positive 
-nothing on the 
outside of a bundle can prove that. 


Seals packs firmly in half 


the 
ning, tying, ofr 
“SCOTCH” 
clave Tape No 
high steam 


Hospital 


222 


hhh 


time required for pin- 
tucking 


! 


Auto- 


holds in 
temperatures, 


leaves no stains or gummy 


residue, 
with pencil or ink, 


SCOTCH 


BRAND 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now , 


Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 


Vo 
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No 
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can be written on 


eS 


proouct oF | 
| 
| 


3M 


RESEARCH | 
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.. See him right away! 


Paul 6, Minn. Export Sales Office: 99 Park 
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ed But to a theme Reap 


MOPPING TANKS 


“BUILT LIKE A BATTLESHIP” 
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— 
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White Mopping Tanks are built for big jobs eee os 6000 mONINOD Tart 
and are heavily constructed from the finest ma- Equipped with Swing-Around Wringer 
terials available. Wherever large floor areas sath taecea ete 

must be cleaned there is a great saving in 

labor and materials when you vse White And White makes tools for small jobs too — a total of 


Mopping Tanks. 252 Cleaning Tools under one brand name. 


WRITE FOR CATALOG No. 156 


WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET ¢ FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 


The ONE complete line of FLOOR CLEANING EQUIPMENT 
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Because of its high percentage of 
vinyl, the more dense surface 

of Bolta-Floor has greater 
wearability, easier maintenance . . . 
will retain its rich natural lustre 
years longer, with or without waxing. 
Bolta-Floor is produced in a full 
range of 22 fashionable decorator 
colors ...5 solid and 17 marbleized. 
It’s available in 4 tile sizes 

(6x 6,9x 9, 12x 12, 18x 18), 

2 roll widths (27” and 54”) and 

in 3 gauges (}4", '@” and .080 gauge). 
To be sure of finest quality 

vinyl flooring with assured top 
performance, specify Bolta-Floor 
—another superior product 


of The General Tire & Rubber Co. 


Th FOR HOSPITALS 
as an SCHOOLS ¢ OFFICES 
THEATRES * HOTELS 
MOTELS * APARTMENTS 
BANKS * HOMES 


“WEARS LONGER. 
ITH OR WITHOUT WAXING 


re 


The General Tire 4 Rubber Co. 
Flooring Division - Akron, Ohio 





GRACE HOSPITAL, HUTCHINSON, KANSAS 


weston: 


Why do modern hospitals prefer latex 


A nswer: 


Easy application? Fast dry? 
Or something else? 


Hospital "A" reported smooth, uniform 
finish. Not a brush or lap mark anywhere! 


Hospital "B" heard about it... and 
discovered latex paints left no painty 
odor. Rooms were used the same day 
they were decorated! 

Hospital "C" found recently painted sur 
faces can be touched-up easily. 


Hospital "D" joined the trend to latex 


paints... and liked the quick clean-up. 
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Brushes and rollers rinsed clean in tap 
water. And low-cost brushes did as well as 
expensive ones! 

Hospital “E" discovered the 
durability: latex paints stand up well 
under sun and strong lights. The smooth 
surface is unharmed even when scrubbed 


two-way 


with disinfectants. 
So it goes. You, too, will find many 
benefits for your hospital. Today 37°) of 


all hospitals use these paints! 

Leading manufacturers make paints with 
Dow latex. For information, contact Plas- 
ties Sales Department PL593W, THE Dow 
CHEMICAL Company, Midland, Michigan. 


you can depend on 


DOW PLASTICS 
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PRODUCTS 





CONTRIBUTE 
TO 
PATIENT 


COMFORT 


te eo ee ee ee 
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6 words that 
spell comfort 


in a hospital ag 


Less Noise 
Proper Daylighting 
Good Ventilation 


» 
it 
: 
: 
; 
: 
: 
} 
: 
; ; 
7 : 
4 7 i | 
: : 


..-and Ceco 


building products 


make all this 


come true 


\~"f 
i} 
; a 


Patient comfort always is a consideration in 


the building of a hospital. But when architect 


Leo A 
Memorial Hospital Omaha 


Daly designed the Bishop Clarkson 
Nebraska 


Hal G 


8 per val em- 


phasis was given that factor Perrin, admin- 


istrator, and Robert H. Storz, chairman of the 


building committee, consulted with architect Daly 


patients were queried ill agreed that noise 


daylighting and ventilation should come in for 


critical study. The soundproof characteristics of 


Ceco-Meyer Concrete Joist Construction and the 


daylighting and ventilating advantages of Ceco 


Architect Daly made 


This 


Windows met the requirements 
this further comment on the building method 
construction is light in weight, but affords excey 


tional stiffness because of additional depth pro 


vided by the monolithic floor and joist section 











Joist section superimposed on solid siab 


tn bulldings, there 
better the e 
Concrete eliminated by @ shape of rete saued 
section which allows maximum available now 
depth tor rigidity. eye ncrete 


witt 


erling Series 206-8 
ww Le ter a 
Double-Hung Windows assure 
minimum air intiltration. Sast 
float on stainless stee! weather 
tripping, providing tight but 


easy Operating ent window 





Meeting Rail Gection, Series 
200-8 Window — Heavy oe 





co Steel Double-Hung 
lor better 
ve together i@ WID 
factor in efficient air-conditioning 
ilently ane ! asy to maintain 
1 the contractor mainta t pace of 
1 reintore 


lor your next 


ounsel and sery id you in adapting the 


yur particular problem 


(/ €eco 
s eeu) 


CECO STEEL PRODUCTS CORPORATION 


Windows Screens and Doors Caco Meyer Sisetterm: / Concrete Revatorc ing | Siee! oats / Metal Root Deck 
In construction products Ceco Engineering makes 
the big difference 











CECO’S COAST-TO-COAST NETWORK OF 
SALES OFFICES sano WAREHOUSES 


Albuquerque, N. M., 141 Jackson, N 
Atianta @, Ga., 1401 Peachtree St., MN. E. 
Birmingham 7, Ala., 3500 27th Ave., N 
Bridgeport 6, Conn., 3072 Main St. 
(Charlotte 1, N.¢ 314 W. Trade St 
Chicago GO, lll.,1926 S. 62nd Ave. 
(Cincinnati 6 Ohio, 700 Ek. McMillan St 
Clevetand 16, Ohio, 1621 Euctid Ave. 

Dallas 1, Texas, 6810 Harry Hines Blud 
Denver 2, Colo., 4201 Grighton Bivd. 

Des Moines 9, lowa, 404 Hubbell Bldg 
Detroit 1, Mich., 912 Fox Theater Bidg. 
Hillside 5, N ] , O25 ( jlenwood Ave 
Houston 10, Texas, 1902 Weber St. 
Indianapolis 2, Ind., 1538 N. Meridian St 
Jacksonville 3B, Fia., 115 Park St. 

Kansas City 6, Mo., 602 Pickwick Bldg 
Los Angetes 23, Calit., 1460 Mirasol St. 
Milwaukee 2, Wis., 756 N. Milwaukee St. 
Minneapotia 13, Minn., 2800 £.Hennepin Ave. 
New Orleans 13, La., 1rogo St. ( harles Ave 
Okiahoma City G6, Okla., 1225 Linwood Bivd. 
Omaha 1, Nebr., 1141 No. rith St 

Peoria 7,i., South Bartonville 

Philadelphia 3, Pa., 1700 Walnut St 
Pitteburgh 36, Pa., 1601 Lebanon Church Ra. 
San Antonio 5, Texas, 2414 Transit Tower 
San Francisco 24, Callf., 401 Tunnel! Ave. 

St. Louis 17, Mo., 8310 Eager Road 
Washington 27, 0.C.,1701 47th Ave., N. E. 


cCceco STEEL PRODUCTS CORPORATION 


IN CONSTRUCTION PRODUCTS CECO ENGINEERING MAKES THE BIG DIFFERENCE 
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' Ball-Bearing 


The only caster 


with proven performance 
for outstanding . . . 


HOSPITAL SERVICE 


Quality built for continuous performance, Kilian casters 
have a record of use that makes them the natural choice 
‘= for hospital service. All metal parts are machined from 
bar stock and all ball bearing parts fully heat treated to 
yive the long life and trouble-free service vital for 


\ hospital use. 


HOSPITAL BEDS 


Experiences gf hospitals equipped with Kilian casters 
give adequate proof of the smooth-rolling, lasting 


depend@bilify-that can be expected. 


"eh w igstitutions like the Hospital for Sick 
f 


Chi in Foronto, for example. When the hospital 
was\opened, every bed, cot, and mobile equipment 
were fitted with Kilian casters — backed by a five-year 
guarantee. Typical of the durability built into each 
Kilian caster, NOT ONE FAILURE WAS REPORTED 
IN FIVE YEARS OF CONSTANT USE. 


, You can profit from the experiences 
/, i of institutions like the Hospital for 
(c. Sick Children—by selecting the caster 
that has won its reputation through | | 
proven performance 


KIIAN 15, 


THE ONLY CASTER GUARANTEED TO 
GIVE A MINIMUM OF FIVE YEARS OF 
DEPENDABLE, TROUBLE-FREE SERVICE 


BEDSIDE TABLES WHY ? SEE OTHER SIDE 








Guaranteed Performance is Built 
Into Every Kilian Caster 


SILENT POSITIVE SWIVELING 


to provide safe, easy movement — 


ideally suited for hospital service, Kilian casters are uniformly 
processed to include features that result in positive swiveling, 
and easy, quiet rolling action. A self-contained swivel bearing 
in the forks eliminates the possibility of loosening of the bear- 
ing and loss of steel balls. In the wheels, ball bearings instead 
of plain metal bushings reduce friction and contribute to better 
and sure, easy movement. 


STRONG, DURABLE STRUCTURE 


to eliminate time-consuming 
maintenance problems... 


All metal parts (wheel bearings, swivel assemblies, axles and nuts) 
are machined from bar stock, with bearing surfaces fully heat treated 
for longer life. Only Grade A steel balls are used, held to a tolerance 
of .0005”. The two wheel bearings are of the labyrinth sealed type 
and are fully grease packed for life to lock out all dirt. Swivel forks, 
stationary forks, as well as brake parts are malleable iron which will 
take many times the abuse of steel stampings. 


BETTER APPEARANCE 


—to meet exacting hospital standards — 


in appearance, too, Kilian casters show the superior manu- 
facturing that has made them the choice of hospitals. All 
exposed parts are cadmium plated for better appearance 
and to counter corrosion. Choice of finish in either black or 
silver ripple. 


KILIAN 





Question: Where do you go from here?, 





Remincron RAND Divide L yp Adjustable 
Shelving efhiciently saves by housing WHOTE VCO 
ords, in /ess space at less cost! 

It saves up to 50% of floor space and 75% of 
the cost of first grade filing cabinets and is more 
accessible. This is possible through a method of 
filing Case History records on open shelves 


ith folders and guides upported by adjustable 


Patient Case Histories as maintained in hospitals 
are a major filing “headache.” The relief recom 
mended by Remington Rand is to investigate the 
money-saving advantages of Divider- Ty pe Shels 
ing, where more Case Histories can be filed and 


found in les pace, 


Remington M€and 


)N 


>PERRY RAND x? 


te. 





Switch to Open-Shelf Filing! 


Phe Terminal Digit Numeric filing system pro 
vides fast, accurate filing and finding Muninuzes 
filing errors — offers unlimited ¢ Xpansion and sun 
plified pre-file sorting — and makes full use of the 
valuable features of Divider-T ype Shelving. 

The bonus to you in Terminal Digit filing is the 
tinting of folders with color blocks, mininuzing, 
often eliminating, muisfiles. 

Learn how a large eastern hospital increased its 
Case History filing capacity 95) qwithout wcreas 
ing the floor area, with Remington Rand Divider 
Type Shelving. 

Read the factual story of how Lahey Clinic 
( Boston, Mass. ) profited by switching to Open 
Shelf Filing. Just send in coupon 


I I I ee | 


Room 1708, 3156 Fourth Avenue, New York to 


Please send me Case History 1077 (Labey Clini 


Na 


Cut Jom Stat 
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CRAFTSMANSHIP 


Ilford Inc. is now serving the American radiological profession with X-ray Films 


and Intensifying Screens of superior speed, contrast and detail. Ilford Red Seal 
X-ray film for screen exposures and Ilfex, for non-screen, have already an 
established reputation throughout the world and are now available for 
immediate delivery in the United States. 

Ilford is further pleased to announce the engagement of the master craftsman 
David Stone Martin to symbolize the superior skill and craftsmanship of Ilford 
photographic products. Mr. Martin will portray the spirit of Ilford where talent, 


imagination and daring are precious commodities. Look for new advertisements 
in the months ahead. 


Radiologists are invited to contact their regular source of supply. In Canada, 


contact W. E, Booth Company Limited, 12 Mercer Street, Toronto, Ontario, 


Canadian agents for Ilford Limited. 


Made in England by ILFORD LIMITED. The source in the United States is 
ILFORD ING., 37 West 65th Street, New York 23, New York. 


ILFORD...OVER HALF A CENTURY OF SERVICE TO MEDICAL SCIENCE 


The MODERN HOSPITAL 




















r 
Da 














NEUROSURGERY 
INSTRUMENT TABLE 





you'll always buy stainless steel 


Add the low yearly maintenance 
cost to the initial price. 


Then, divide the total by the 
many years of active service you enjoy 
with stainless steel. 


RESULTS; YOU SEE THAT SHAMPAINE 
STAINLESS STEEL EQUIPMENT COSTS 
YOU LESS THAN ANY OTHER TYPE 


1920 S. Jefferson St. Louis, Mo. _- 
2 A, 


S46 . 


f 
" $8/- 7 


THE WORLD'S MOST COMPLETE LINE OF STAINLESS STEEL SURGICAL EQUIPMENT 


July 1956 





EMERGENCY 
OXYGEN ane 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn. 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 


precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


many 
other 
important 


features av Rubber feet prevent 
‘ ; marring any highly 
polished surface. 


Weight of stand 
and valve complete, 
5% Ibs. 





EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices. 


RESUSCITATION UNIT 











McKESSON APPLIANCE COMPANY @ TOLEDO 10, OHIO 


36 The MODERN HOSPITAL 








o9 Bio }-) oe) 2-3) ee, re come), 











PROVED BY HOSPITAL STUDIES'?? 


TuBex brings the full advantages 
no syringe breakage, no dose preparation, no unused of the closed-system technique to 
condiestion hospital, office, or home. For 

demonstration and literature, see 
your Wyeth representative 


No hidden costs—no sterilization, no needle-sharpening, 


Presterilized—asepsis assured 
Ready to use, easy to use 1. Bogash, R.C., and Pisanelli, R.: Hosp, 
Precision medication—accurate dose Management 80:82 (Nov.-Dec.) 1955 
2. Hunter, J.A., et al.: Hosp. Manage- 

Every injection with a new needle—minimizes pain, ment #1 :82 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81:80 


eliminates wasteful routine (April) 1956. 


Reduced risk of infectious hepatitis UTP ? 
i | Wyeth 
Reduced risk to personnel of contact sensitization 


Phiadeiphia 1, Pa 


Simplified supply handling and accounting control 


TU BE X saves time, money, worktoap 


Vol. 87, No. I, July 1956 





Why risk your 
investment in 
costly produce 
by using 

an ordinary 


salad dressing? 


FOR ONLY A FRACTION 


OF A CENT MORE PER 


SERVING VOU CAN USE 


RICH, FULL-BODIED 


Kraft 
Mayonnaise 


You use choice lettuce in your salads, so 
why risk spoiling the salad and customer 
dissatisfaction by using just any mayon 
naise? For only a fraction of a cent more per 
serving you can dress your salads with full 
bodied Kraft Mayonnaise! 

And the quality of Kraft Mayonnaise 
justifies paying this slight difference, be 
cause here's true mayonnaise at its finest 
luxuriously rich, made from costly salad 
oil, eggs, fragrant vinegar and seasoning 
Nothing else! Packed in 1-gallon jars and 
4-gallon tins. 


The Nation's Taste is Your Best Buying Guide 


Foods Company 
INSTITUTIONAL 


KRAFT FOODS COMPANY oivision 


500 Peshtigo Court * Chicago 90, Illinois 
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there's a 
Sealright 
container for 
every 





—— hospital use 














bt for @) PAPER "MEASURE CUP”—Imprinted on 


FOOD CONTAINER — Plastic coating © 


allows re-heating of baked and warm foods; 


ideal for custards, Jello. 


SEALKRAFT CONTAINER — For labora- 
tory and clinical use. Area for important 


data imprinted on side. 


Also ideal for use 


SEALKRAFT BOTTLE 


in clinical and laboratory methods. 


side for accurate medicinal dosage. 


LABORATORY CONTAINER 


coated for laboratory work, sputum, tech- 


—~ Plastic- 


nical research. 


@© PLASTI-CUP — Plastic-coated cup for hot 


beverages, convenient, sturdy fold-out 


handle. 





oy a. |} ‘isihas. 
h é & / 
pealrignt 
SINGLE SERVICE PAPER CONTAINERS 


Oswego Falls Corp.—Sealright Co., Inc., Fulton, N. Y 
Kansas City, Kansas—Sealright Pacific Ltd., Los Angeles, Calif 


Canadian Sealright Co., Ltd., Peterborough, Ontario, Canada 


1, July 1956 


i 

1 SEALRIGHT CO., INC. 
g FULTON, N.Y. 

| Please send me, without obligation, the 
| sample hospital test kit. 


MH756 


+ Name Title 
t Hospital 

' a Address 

i City 





If you want a real 
thirst-quencher 


If you hanker for a 
cool, clean taste 


if you want a quick, 
refreshing lift 


Nothing does it 
like Seven-Up! 


You uke IT 


CONTAINT 2. 


CARBONATED Sous 


STRIC ACID, eRO 


LAVOR DERIVED “15: 
AND LIME p 
1 
%, witH 


S. 
p. oF 


“Fresh Up 


CONTENTS 7 


The best way to 


back up a story 


If you belong to the “‘seeing is believing”’ 
school—take a look at this. 

On the back of this well-known green bottle— 
for all the world to see—are listed the 
ingredients of this sparkling, crystal-clear 
drink. A soft drink doesn’t have to list its 
ingredients—but 7-Up is proud to let you see 
how pure and wholesome it really is. 

Seven-Up is so pure and wholesome even 
tiny babies can have it. Famous—and worthy 
of its fame—as the All-Family Drink. 
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gleaming china-white 


hold, Calry, se rve waterproofed and grease-resistant 


individually molded for 


an entire meal extra strength 


clean, sanitary, sterilized 


including the beverage + pir ll hot and 
with the new 


ROYAL CHI-NET” SQUARE MEAL TRAY 


ideal service for TV dinners 
Built-in cup compartment makes the 
KEYES SQUARE MEAL TRAY the only truly single-service plate 


FILL IN THIS COUPON ‘ 





Keyes Fibre Company, Dept, MH, Waterville, Maine 


Please send further information on the new ROYAL CHI-NET Square 
Meal Tray. 


NAME 


NAME OF FIRM 
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In Water 


it's often 
what you can't see 
that hurts you! 


Anyone concerned with water-using equip- 
ment is perfectly aware that you can’t see 
the dissolved minerals in ordinary water... 
the kind of water that can cause trouble and 
expense wherever it is used. This is just our 
way of reminding you that thousands of 
plants, institutions and other water users 
throughout the country are avoiding trouble 
and expense with Elgin Water Condition- 
ing equipment. 

Based upon scientific water analysis and 
a thorough study of your problem, Elgin 
will submit a complete proposal covering 
the type of water treating system which will 
give you the best and most economical 
service. This may mean simply ion-ex- 
change softened water. Or, maybe analysis 
indicates need for dealklization, neutraliza- 
tion or silica and CO, removal. At the other 
extreme, your operations may require water 
free of all minerals, alkalinity, acidity, gases 

. in short chemically pure water by means 
of deionizer equipment. 

Whatever the case may be, Elgin equip- 
ment and Elgin water treating methods, 
plus Elgin experience and skill,can solve 
your problems... with maximum efficiency 
at minimum cost. Talk over your water 
problems with the Elgin representative in 
your vicinity who can put at your disposal 
all the skill and knowledge of Elgin’s half- 
century of service. Or write us direct. 











ELGIN SOFTENER CORPORATION 


144 No. Grove Avenue, Elgin, Illinois 
Representatives in Principal Cities 
in Canada: G. F, Sterne & Sons Lid., Brantford 


bt Daa OE J dy 


SOFTENERS 1ON EXCHANGERS FILTERS DEIONIZERS DEALKALIZERS LIME COAGULATORS DEGASITORS DEAERATING HEATERS 
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lt costs no more to buy the best 


...always specify 


“RCD ER ER ENG POON 


Stainless Steel 


SURGEONS 
NEEDLES 


_ 


7 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 


Vol. 87, No. |, July 1956 





The most versatile line... 


built to wear! 





Wee 
Ja 
SHELF TRUCK No 10-6332 
es 


STRETCHER PA INHALATOR FOLDING 
No. 6865 STRETCHER No. 4953 CHAIR 
No. 6878 No. 4255 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Fact T 


ENCLOSED 
TRAY TRUCK 
No. 6344 
5 shelf non sag 
construction 
complete with bumpers 


9 SHELF 
- = TRAY TRUCK 
= No. 10-6342 
4 extra capacity for 
added use as 
portable storage unit 


DISH TRUCK 
No. 10-6406 
2 or 3 shelf 
equipped with 
trays as desired. 


KITCHEN TRUCK 
No. 6559 
sheives at range top 
and oven height for 

minimum lifting 


CAN DOLLY 


<— > No. 6655 
— @) moves garbage can, 
g Sugar Barrel, 


Fiour Barrel, 
effortiessly 


ICE TRUCK 
No. 6450 


for tast ice 
—_,_,2- delivery to 
GO” "7 all locations. 


No. 1-5267-73 No.4-807-65 No. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


T h 
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Anlake 


aluminum window 
installation 


Douglas County Hospital, Alexandria, Minnesota 
Architects-Engineers: Frank W. Jackson & Associates, inc. 
General Contractor: Sheehy Construction Co, 

Equipped with Adiake Projected Windows 


Adlake Minimum air infiltration 


PROVEN Finger-tip control 
QUALITY No painting or maintenance 


WINDOW No warp, rot, rattle, stick or swell 


Guaranteed non-metallic weatherstripping (patented 
serrated guides on double hung windows) 


The Adams & Westlake Company 


Established 1857 + Elkhart, Indiana « Chicago « New York 
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Cost of Medical Records 


Question: A doctor in our community 
who is opposed to accreditation and 
medical records and thinks “the hos- 
pital is telling him how to practice 
medicine’ has been stating publicly 
that hospitals spend 5 or 10 per cent 
of their income keeping records, many 
of which he claims are unnecessary. 
Our own medical record library ex- 
pense is only approximately | per cent 
of total operating expenses. However, 
before making this figure public, I'd 
like to make certain it is in line with 
record room expense in other hospitals. 
Is it?—D.K., Ore. 


ANSWER: It is 


He'll Probably Earn It 
Question: We are a 50 bed hospital 
in a small community, and the super- 
intendent who has been with us for 
many years is looking forward to re- 
tirement within a few months. In look- 
ing for a new administrator, we have 
been concerned about the salary we 
are going to have to pay for a quali- 
fied person. In fact, it appears we will 
have to pay a great deal more than 
we have been paying our administra- 
tor in the past, and more, perhaps, 
than many trustees on the hospital 
board are accustomed to earning in 
their own businesses.—C.!.H., Colo. 


ANSWER: Is that bad? 


Doctors Come First 


Question: We have a very limited 
amount of parking space, and with 
many of our staff doctors spending the 
greater part of their day at the hospi- 
tal, there is little space left for hospital 
employes who drive to work, and none 
at all for visitors, who must find on- 
street parking space, sometimes as 
much as two or three blocks from the 
hospital, as we are in a congested 
area. Recently a visitor who has been 
an important contributor to the hospi- 
tal complained and requested that 
some space in the parking lot, at least, 
be held for visitors. Do you think this 


should be done?—W.5.5., Pa. 

ANSWER: No. The doctors certainly 
come first where parking privileges 
are concerned—not simply as a matter 
of convenience to them, but primarily 
because service to patients requires 
that parking space for doctors should 
be quickly accessible If there is pos! 
tively no room for expansion in your 
present location, maybe your impor 
tant contributor would consider mak 
ing it possible for the hospital to con 
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struct a two or three level parking 
garage in the space. You 
might then charge for visitors’ park- 
ing, making some return on the capital 


existing 


expenditure 


Ratio of Private Rooms 
Question: We are a 100 bed hospi- 
tal. At present, our patient accommo- 
dations are divided as follows: We 
have 10 beds in private rooms, 42 
beds in semiprivate rooms, and 48 
beds in wards. The wards have four 
beds, for the most part; there are two 
rooms with six beds each. We are 
now planning an addition that will 
give us about 40 additional beds when 
the program is completed, and we 
should like to know if hospitals of this 
size ¢ I intain about this 
same distribution of beds in various 
types of accommodation.—A.P.O., Neb. 


ANSWER 
among beds in various types of accom 





The proper distribution 


modation in any instance depends on 
the preference and economic situation 
of the individual institution's clientele 
This is such an important decision 
that it would seem to be essential to 
make a careful study of these factors 
in your community before going for 
ward with building plans involving a 
major investment and _ establishing 
hospital conditions over a long period 
of years. Generally speaking, the trend 
in recent years has been rather defi 
nitely toward an increase in the pro 
portion of private rooms, as opposed 
to semiprivate and ward accommoda 
tions. However, in two or three recent 


surveys the re have been indications in 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aita, San Antonio 


Community Hospital, Upland, 


Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











the other direction, and it is possible 
that in some instances the emphasis 
on private rooms has been unwar 
ranted, If you are not in a position 
to make a study of these factors in 
your community, it may be that you 
can obtain assistance from public or 
private welfare agencies, Blue Cross, 
or others who may be interested in the 
economic future of the community as 
it relates to health facilities 


Safe Limits for Receivables 


Question: In using the standard 
measurements for determining whether 
or not accounts receivable are within 
safe limits, is it customary to deduct the 
allowance for bad debts from the to- 
tal of receivables, using the net figure, 
or should we use the total receiv- 
ables without any allowance? Obvi- 
ously, we might be within safe limits 
by the former method, and beyond it 
by the latter, so we should appreciate 
knowing which method is customarily 
used.—P.K.S., Ohio. 


ANSWER 


amount 


The figure to be used is 


the net that is, the total of 


accounts receivable less the regular 


amount that is written off for uncol 


lec tible accounts 


“Break Even Point’ Is High 


Question: Study of our financial op- 
erations shows that our “break even 
point’ is near 85 per cent occupancy. 
In conversation with other hospital ad- 
ministrators, | get the impression this 
is rather high. What is the usual point 
of occupancy at which hospitals of this 
size (65 beds) begin to show a profit? 
-J.T.M., NJ. 


ANSWER: The 


which 


percentage of 
cupancy at operating revenue 
equals total operating expense depends 
on so many conditions and situations 
in the individual hospital that it is 
difficult, if not dangerous, to general 
ize. It is true, however, that 85 per 
cent is an unusually high “break even 
institutions, this o¢ 
area of 60 to 


may be 


point.” In most 


curs somewhere in the 
per 
your institution is overstaffed, or your 


cent occupancy, It 
rates are not as high as they should be 
It would appear worth while for you 
to compare operations closely with 


established standards for institutions 


in this classification 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


BANK BUILDING & EQUIPMENT 
CORPORATION OF AMERICA 


designers 
SLACK W. WINBURN 
resident architect 
UTAH CONSTRUCTION COMPANY 
general contractor 
LARSEN & COMPANY 
plumbing contractor 


CRANE CO. 
plumbing wholesaler 


pi bbeal a4 a dae Hit 
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FIRST SECURITY BANK, Salt Lake City, Utah. 
The main banking room is richly adorned by Rouge-Royal marble, 
a harmonizing terrazzo floor and accents of satin finish aluminum. 


BUILT TO RESIST SEISMIC FORCES 


The designers of Utah’s first “skin-type” building west windows and aluminum awnings on the south 
went all out in creating an ultramodern banking reduce the sun’s heat and glare. Interior walls are 
home with tremendous resistive strength cloaked by 


To endow — floor admits conditioned air. Ceilings on upper floors 


plaster. The plenum type ceiling on the banking 
an exterior of sparkling, colorful beauty. 


the new 2'6-million-dollar First SECURITY BANK build- 


ing, Salt Lake City, with strength to resist seismic 


forces the steel shell of the structure was filled with 


are acoustical plaster, with air-conditioning fixtures. 
The largest safe deposit vault in the state is located 
on the lower floor. On the east street level are four 


concrete. Then exterior wall panels of rust-tone drive-in windows which feature gull-wing canopies. 


porcelain and aluminum, filled with insulation, were In this praiseworthy building, as in thousands of 


anchored to the rigid frame. Tinted glass in east and others, sLoan Flush vatves are installed throughout. 


SLOAN J pa eek, VALVES ; RY, 
z 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS——— 


and econ- 


oe? 


Another achievement in efficiency, endurance 
omy is the sLoan Act-O-Matic sHoweR HEAD, which is 
! No clog- 


automatically self-cleaning each time it is used! 
Architects specify, and Wholesalers 
{ct-O-Matic—the 


~” 
~ 
— 
a 
x 


ging. No dripping 
and Master Plumbers recommend the 
better shower head for better bathing. 
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INTERNAL REVENUE TANGLE 


Internal Revenue Service is in the middle of a scrambled 
situation that I.R.S. admits the courts will have to un- 
scramble, 

It all grows out of the Ford Foundation grants. The 
Foundation, itself tax exempt as nonprofit, sought carefully 
to limit its gifts to institutions of similar tax status. This 
led back to the Internal Revenue Service’s definition of non- 
profit, tax-exempt hospitals. 

The LR.S. specified the usual and well understood re- 
quirements for a nonprofit hospital, such as no monetary 
profit to be realized and a certain but variable amount of 
free or low-cost service. There would be no particular prob- 
lem in interpreting these requirements. 

But then LR.S. added a further qualification, that the 
hospital “must not restrict the use of its facilities to a par- 
ticular group of physicians and surgeons such as a medical 
partnership or association, to the exclusion of all other quali- 
fied doctors.” 

LR.S, explains that it appreciates that physicians on a hos- 
pital staff must themselves exercise some control or super- 
vision over doctors admitted to practice in the hospital, 
but the ruling leaves at least as many questions as it answers. 

Who are “qualified doctors”? Those who are licensed to 
practice medicine in a state, or those the hospital staff ac- 
cepts as qualified? At what stage will a “medical partner- 
ship or association” assume monopolistic tendencies? 

LR.S. is attempting to draw up a more realistic interpre- 
tation of what it means, but at this stage is not ready to 
make any further announcement. Until it is, cases will be 
considered individually and any hospital that believes it is 
being treated unfairly will have recourse only to the courts. 


FATE OF THREE BILLS UNCERTAIN 


With Congress moving up toward its scheduled adjourn- 
ment date of July 10 to 15, it’s touch and go for three 
pieces of legislation of major interest to the hospital in- 
dustry. 

House hearings have been held on a thrice revised bill 
for health insurance for U.S. civilian employes; it is being 
pushed hard, but its prospects of success appear only fair. 

A bill for construction grants to medical schools and hos- 
pitals for research facilities has passed the Senate, been re- 
viewed by the House committee, and is in a race against 
time. 

The “Littlke Omnibus Health Bill” is perhaps of the 
greatest importance, because among other things it con- 
tains a provision extending the Hill-Burton hospital con- 
struction program two years beyond its scheduled expiration 
date of July 1, 1957. This also has passed the Senate, has 
cleared the House committee, and is only a few steps from 


enactment. 


A long list of less important health measures also shares 
the same uncertain status: grants to promote mental health 
work, a national survey of sickness, a new mental health 
program for Alaska, and a national library of medicine. 

On the three major bills, here are some developments and 
prospects: 


U.S. CIVILIAN EMPLOYES 


Earlier in the year the administration dropped the idea of 
basic coverage for its employes (White House objection to 
payroll deductions), and offered instead a free major med- 
ical expense indemnity policy. While unions representing 
the workers directly affected supported the plan, it was 
pretty well stamped into the ground by the American Hos- 
pital Association, Blue Cross and Blue Shield, and the top 
officialdom of AFL-CIO. 

But the Civil Service Commission and legislators inter- 
ested in the plan did not give up. They worked out a device 
that they hoped would dilute the opposition; they pro- 
posed that, in addition, a systern of basic hospitalization in- 
surance be set up under the payroll deduction plan—pro- 
vided the U.S. comptroller general found that payroll deduc- 
tions would be feasible. 

This tentative offer of basic coverage appeared to mollify 
the American Hospital Association to some degree, but to 
Blue Cross and Blue Shield it didn’t look any better than 
the earlier bill. At this writing the labor witnesses have 
not testified. When they do, it is possible they will split, 
with the government unions accepting the bill and the na- 
tional organizations opposing it. 

A.H.A. did not embrace the bill, nor did it oppose major 
medical coverage as such, Its position was that major med- 
ical coverage, to be effective, has to be tied in with basic 
coverage. Dr. Dwight Barnett of Columbia, A.HL.A.’s wit- 
ness before the House committee, argued that a service 
plan was preferable to an indemnity plan. “Indemnity in- 
surance leaves the insured with a part of the bills to be paid 
from his own pocket,” he said, “and too often that part 
turns out to be larger than he anticipated. . . . Indemnity 

. can take no responsibility for controlling the cost of 
service.” 

Dr. Barnett then went on to point a finger at the private 
practice physicians, stating: “Whatever fraction of the 
charges the [indemnity] insurance fails to cover is apt to 
be difficult to collect, with the result that those providers 
with standardized rates must absorb the loss, and those who 
are free to do so are tempted to adjust their charges 
upward,” 

In conclusion he declared: “Major medical insurance is a 
desirable adjunct, if the government is prepared to assume 
or share in the added expense, but only to the extent of 
rounding out the protection against those exceptionally heavy 
costs that basic programs are not yet in a position to meet.” 





There % no question at all about how Blue Cross and 
Blue Shield stand. Their representatives denounced the new 
plan with the same enthusiasm they showed in pouncing 
on the old one, 

As of this writing, there is a slight chance that Congress 
will ram through the bill, despite all the criticism, and 
promise to attempt to work out basic coverage at a later 
date. 


"LITTLE OMNIBUS BILL” 


The “Little Omnibus Health Bill” was worked up late 
in the session on the Senate side. It is a five-point program 
providing, in addition to extension of Hill-Burton, trainee 
grants for physicians and other public health personnel, for 
the graduate training of professional nurses, for practical 
nurse education, and for experimentation and training in 
mental health. 

This is perhaps the only opportunity for the Hill-Burton 
extension to slide through this session and avoid the Powell 
antisegregation amendment. There is no opposition of con- 
sequence to continuing the H-B program, but there is a 
reluctance to expose it to the Powell amendment, which 
would mean death of the bill in the Senate. 

The Powell amendment also is a factor in progress of 
the bill for U.S. grants to help in constructing medical 
research facilities. If this obstacle is removed — possibly 
through beating down the antisegregation forces in a direct 
vote on the school aid bill—the research bill would be 
enacted without too much trouble, 


LESSER HEALTH BILLS 
Of the less important health-medical bills, that authoriz- 


ing a Public Health Service survey of sickness is most likely 
to be enacted. The survey would be a continuing opera- 
tion, and would look into all statistical aspects of illness, 
including days of hospitalization and type and extent of 
medical care furnished. 

The movement to make the Armed Forces Medical Li- 
brary into a National Library of Medicine, long in develop- 
ing, ran into trouble from an unexpected source. After 
the military services, the U.S, Public Health Service, and 
all the professional associations came to an agreement on 
the change, Illinois senators and representatives moved into 
the picture. They demanded that the new library be located 
in Chicago, not in Washington as specified by the bill. 

They were able to stall the bill, after it had passed the 
Senate and received preliminary approval from a House 
committee. The chances were about 50-50 that the plan 
would fail altogether. Congress, reluctant to turn down 
the big Illinois delegation flatly, was still more reluctant 
to locate the institution in Chicago. 

NOTE: In the Senate, the American Hospital Association 
scored a point. It had the bill changed to include on the 
library's board a representative from the field of hospital 
administration. 

As Congress moved within weeks of adjournment, the 
bill to commission osteopaths in the military medical serv- 
ices was badly muddled, It had passed both Houses, but 
there was still an unresolved conflict over it in the De- 
fense Department itself: Dr, Frank Barry, chief civilian ad- 
viser to the department on medical matters, favored the biil, 
while the three military surgeons general opposed it. Con- 
ference action was required on the bill, and there was a 


good chance that it would not become law. 


HILL-BURTON APPROPRIATION 


While conferees were slow in getting to the measure that 
contains Hill-Burton appropriations for this fiscal year, the 
Senate made certain that the final decision would not be 
too unfavorable. 

Statistically, this is the situation: The President asked 
$130 million for the entire program. In the House, $19 
million was cut from the appropriations for the new part 
of the program—clinics, health centers, nursing homes, 
chronic disease hospitals. The Senate took another tack; 
it restored the $19 million, but earmarked it for the reg- 
ular program. 

The conference committee decided on a total of $125 mil- 
lion, divided this way: 

$102 million for regular Hill-Burton. 

$1.2 million for research. 

$21 million for the new program. 

In the Senate the money bill also was amended to solve 
one problem that has plagued H-B from the beginning. Its 
appropriations bills have required that the money appropri- 
ated be allocated within two years or revert to the treasury. 
Through the efforts of Senator Hill, this was changed so 
that future H-B appropriations bills will make the money 
available “until expended.” Because the provision is not 
in the current appropriation for the new part of the pro- 
gram, about $3 million probably will have to be returned 
to the treasury. 


FEDERAL RESEARCH INCREASED 
In the health field, the most amazing fact about this Con- 


gress is that it stalled, debated and procrastinated on a score 
of inexpensive health bills—but at the same time freely 
agreed to increase federal research spending by at least 50 
per cent. The exact percentage increase depends on con- 
ference committee action, but it is certain to be the highest 
in history. 

Several of the seven research institutes, in fact, are likely 
to receive increases of close to 100 per cent over current 
spending. For example, the Senate wants the cancer insti- 
tute’s spending to move up from $24 million to $48 mil- 
lion and the mental health program from $18 million to 
$35 million. 

So abrupt are the increases that one of the problems will 
be to find qualified researchers and assistants to carry out 
the projects. For several years now the Department of 
Health, Education and Welfare has been warning Con- 
gress that research will be stalled unless federal money is 
spent to train researchers. Now, there is the possibility that 
the traineeships won't be authorized (part of “Little Omni- 
bus Bill” already discussed), but that nevertheless more 
money will be voted for research. 


NOTES 


Chairman Percy Priest’s health subcommittee in the House 
has held hearings on Rep. Frances Bolton's bill for a fed- 
eral nursing commission. Then the full committee voted not 
to report it to the floor. As expected, the American Medical 
Association favored the idea, the nursing associations op- 
posed it, and the American Hospital Association steered 
a middle course. While not opposing the idea of a study 
of nursing problems, the A.H.A. opposed the particular bill. 
It suggested instead that a three-year study be made by a 
nonfederal group. 
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ACCREDITATION GETS “A” FROM A.M.A. 


Chicago.—Hospital accreditation is 
here to stay, in the opinion of the only 
group that might have let it go—the 
House of Delegates of the American 
Medical Association. 

Without a di 


e aimed at protecting the 


enting vote and with 


only one chang 


position of general practitioners on hos 


r 
pital staffs, the house—in session 
during the A.M.A.’s 105th annual meet 
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Wendell ¢ Stover } 
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In its report to the house, the Stover 


of the outspoke n critics 
Commission last year 

Committee said flatly that accreditation 
should be and the Joint 
Commission should maintain its present 


continued 


organizational representation. 
As a result of it 


the commission the 


year-long investiga 
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oncluded that dissatisfaction with the 
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House of Delegates supports Joint Commission but 


asks for changes in standards and procedures; 


should be set up locally by individual 
hospitals 
Commission surveyors should be 
directly employed and supervised by 
the Joint Commission, instead of by its 
constituent organizations 
3, Survey reports should be sub 
chiet of 


the administrator of the hospital, and 


mitted to the staff as well as 
surveyors should work with staff repre 
sentatives as well as the administrator 
while surveys are being made. 

4. The Joint Commission should en 
courage medical staff representation on 
hospital governing boards, with or with 
out voting power. 

5. The commission should give seri 
ous consideration to establishing stand 
ards which may vary depending upon 
the size of the hospital. 

6. The concern 


commission should 





A.M.A. ELECTS ALLMAN 


Chicago.—Dr. David B. Allman 
of Atlantic City, N.J., was named 
president-elect of the American 
Medical Association at the annual 
meeting. Dr. Allman has been a 
member of the association's board 
of trustees, and a member of the 
Council on Medical Service. A 
graduate of Jefferson Medical Col- 
lege, Philadelphia, he is a Fellow 
of the American College of Sur- 
geons and is chief surgeon and 
director of the department of sur- 
gery at the Atlantic City Hospital. 











“corporate practice’ by medical schools condemned 


itself with questions relating to illegal 
or unethical contracts between hospitals 
and physicians 

After receiving printed copies of the 
report in advance of the meeting, dele 
gates listened attentively as Dr. Stover 
presented an illustrated talk explaining 
the structure and operations of the 
Joint Commission and briefing the com 
mittee’s recommendations, The report 
was received without comment, except 
for a burst of applause for the recom 
mendation to eliminate compulsory at 
tendance at staff meetings. The report 
Reference 


then referred to the 


Committee on Medical Education and 


was 


Hospitals for discussion. 

Prodded by Dr. John S. DeTar, pres- 
ident of the American Academy of 
General Practice, the reference commit 
tee added a single recommendation 
urging the commission to study “prob- 
lems of the exclusion from hospitals 
and arbitrary limitation of the hospital 
privileges of the general practitioner,” 
and to seek methods whereby hospi- 
tal privileges can be determined and 
granted “on the basis of professional 
qualifications and demonstrated abil 
ity.” 

Dr. DeTar's 


the end ot an hour 5 discussion ot a 


suggestion came neat 


creditation at the reference committee 
meeting, which was attended by some 


200 A.M.A 


Earlier 


delegates and members 
members of the Stover Com 
and Dr. Kenneth B. Babcock, 


commission director, answered annum 


mittee 


ber of detailed questions about com 


mission standards and procedures 
from Dr 


In response to a question 


49 





DR. HESS DR. MURRAY 


George S Klump ol Williamsport, 


Pa., relerence committee chairman, 
Dr. Stover said he was 


committee 


satished the 
report answered all =the 


questions raised about accreditation in 


resolutions presented to the 


critical 
\ M \ last 


resolution 
Elaborating on a question raised in 


year, and two additional 


introduced at this session 


one of the new resolutions, Dr. Bab 


cock said it was his intention to 


DR. ALLMAN DR. BABCOCK 


recommend that the commission dis- 
continue publication of the list of pro- 
visionally accredited hospitals. Instead, 
he said, one list would be published, 
including accredited and provisionally 
accredited hospitals in the same classifi- 
cation. The provisionally accredited hos- 
pital would thus have a “probationary 
year” to correct deficiencies without 
having its loss of full accreditation sta- 
tus publicized, Dr. Babcock explained. 


A.M.A, President Says Hospital-Physician 
Relations Have Gone From Bad to Worse 


Hospital-physician rela 
eon bad to 
last Elmer 


(HICAGO 


worse 
Hess 


retiring president of the 


tions have from 


during the year, Dr 
of Erie, Pa., 
American Medical Association, said in 


A.M.A 


month 


his farewell address to the 


House of Delegates here last 

Referring to hospital-physician lic 
gation in lowa, Ohio and elsewhere 
Dr. Hess 


ened lawsuits seem to be the 


said, “Lawsuits and threat 


orde r of 


matter 


the day. In my opinion, no 


who wins in such litigation, each 


group has damaged itself in the pub 
lic's Opinion 
The 


what the 


The reason for this is simple 


doesn't understand 


public 
i 
controversy is all about. It takes good 


both 


men of good will to sit down around 


faith on sides with reasonabk 
a table and solve the physician-hospital 
This should preferably be 


know 


differences 
done at the local level, and I 
that all the controversies can be adju 
dicated under our code of ethics 

belief in the 
table, Dr 
conter 


Hos 


This is a 


A man of resolute 


magic of the conference 
Hess 


ences ot 


referred to 
A.M.A 


pital Association trustees 


also jount 


and American 


two-way road, and if we do not re 


solve our differences both groups will 
lose their identities and be swallowed 


by government,” he said, “These high 


level consultations must continuc and 


eventually produce results if we are 


50 


to stay out of the courts and prevent 
legislation that is only damaging to 
both groups and to the public 
Conference tables everywhere will 
have to produce results at high speed 
to avoid the legislative troubles Dr 
Hess foresees. Labor is about to launch 
an all-out drive for national compul 
health 
quoting from recent speeches by 
George Meany, AFL-CIO president, 
and Nelson Cruikshank, head of the 
AFL-CIO social security department 


It is my personal belief that some 


insurance, he reported, 


sory 


of these leaders in the labor movement 
might be more interested in destroy 
ing the two-party political system than 
they are in protecting the rights of 
citizens they are supposed to repre 
sent,” Dr. Hess declared 

Hopefully, Dr. Hess reported, some 
union leaders, and rank and file union 


members, have shown they will have 


no part of national compulsory health 
insurance As long as we can con 
tinue to produce good medical care at 
reasonable cost he concluded, “as 
long as we respect the workers’ rights 
fields of 


will continue 


to their own organization 


I think we to have mil 
lions of friends in the ranks of labor 
regardless of what some of their lead 
and 


ers may try to do. Physicians 


labor, realistically 


working together 
can bring better medical care to all 


of che peopl 


Another resolution introduced this 
year proposed separate standards for 
small hospitals. The commission op 
posed any such move, Dr. Babcock 
said. “Our procedures should certainly 
be fair and flexible as we evaluate hos 
pitals,” he said, “but the Joint Com 
mission feels it is wrong to classify 
hospitals and set up any double or 
triple standards. The quality of medi 
cal care should be the same in all 
hospitals.” 

This position was supported by the 
committee in its 
the “The 


mends that no action be taken on the 


reterence report to 


house commiuttee recom 
resolution but wishes to emphasize the 
importance of flexibility in judgment 
in the application of any set of stand 
ards to a particular local situation,” the 
report said. 

While one or two speakers were criti- 
cal of hospitals, the reference committee 
discussion was notably free of the bitter 
antagonism toward hospital boards and 
administrators that has characterized 
discussions of accreditation and related 
problems at other recent A.M.A. meet- 
ings—a circumstance that some ob- 
servers attributed to the generally fa- 
vorable content of the Stover report. 


Suggests “Brainwashing” Trustees 


Commenting on a committee rec 
that the A.M.A. 


American Hospital Association should 


ommendation and 


encourage educational meetings for hos 
pital trustees and administrators to ac 
with the functions of 


quaint them 


accreditation, a delegate from Massa 
chusetts enlivened the hearings with a 
trustees 


suggestion for “brainwashing” 


in their hospital duties and responsi 


bilities. Too many trustees are in 


fluenced by small groups of doctors, 
ignoring the problems of the staff as a 
whole, he charged. “Few trustees know 
what is actually going on. The Joint 
Commission should brainwash trustees 
as to their duties in the hospital,” he 
said, to an accompaniment of embar 
rassed tittering from an audience that 
couldn't quite tell whether he was seri 
not. 


OuUusS OFT 


Doctors themselves are responsible 
for loss of control over medical matters 


where this has happened, Dr. L. How 


ard Schriver of Cincinnati, who has 


been one of the severest critics of hos 
pitals and the Joint Commission in past 
years, acknowledged during the discus 
sion. “Hospitals are an ever greater part 
“We 


demand this for our own convenience 


of medicine,” Dr. Schriver said. 
and efficiency. Where hospital adminis 
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trators have run off with the ball, the 


great fault has been with us. We have 


never asserted ourselves in manage 
ment.” 

Doctors always fear bureaucracy, Dr. 
Schriver Nevertheless, he a 


knowledged, the Joint Commission must 


stated 


have some regulatory powers in order 
to function effectively, and the line be 
tween freedom and regulation is always 
indefinite. 

“As long as we have men of Dr. 
Babcock’s character in command, we 
can feel secure in the protection of our 
individual freedom and dignity,” he 
concluded, adding that the Stover Com- 
mittee had done a magnificent job and 
laid to rest many of the doctors’ fears 
about accreditation. 


This 


committee, 


view was shared by the refer 


ence which congratulated 


the Stover Committee tor the ~ pains 


taking work and great ability indicated 


by its clear and concise conclusions 


Delegates Praise Committee 


While 
gates who grumbled privately that the 
Stover this 


there were one or two dele 


report was a whitewash,” 
view Was never expressed openly, and 
the general feeling among the delegates, 
obviously, was in agreement with the 
relerence committee conclusion that 
the Stover Committee had “performed 
a very difhcult task superbly, that its 
conclusions are in the public interest, 


and their implementation will result 


in the best possible medical care of 
the patient. 

Following presentation of his refer- 
ence committee’s report, Dr. Klump 
reminded delegates that their approval 
of the Stover Committee recommenda- 
tions did not constitute a mandate to 
the Joint Commission, and that im 
plementation of the recommendations 
would require consideration and ap- 
proval by members of the commission. 
In the general atmosphere of congratu- 
lation and hallelujah that prevailed at 
the moment, however, this reminder 
went largely unnoticed, and many dele- 
gates, unquestionably, started home 
ward happily, thinking they would be 
excused henceforward from attendance 
at hospital staff meetings, if not elected 
forthwith to membership on the board 
of trustees. 

The committee recomine ndation urg 
concern itselt 


iny 


Z the commission to 


with questions of illegal or unethical 


contracts between hospitals and physi 


ians went unnoticed and undiscussed 


but it also offered possible complica 


xplaining it, the 


trons tor the iture } 
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Stover report said, “In the opinion of 


the committee, the existence of such 


practices must be determined at local 


laws of the several 
The effect of 


particular questioned practices should 


level bex ause the 


States are not uniform. 


best be discussed by the field represen 


tative, the chief of staff, and the ad 


ministrator at the joint meeting of 


these parties recommended [in the 


report |. 
In another Important action, the 
House of Delegates took a militant 


stand against “corporate practice” by 


medical schools Considering ace 


tailed report: on private practice by 


medical school faculty members pre 


pared during the last year by the 
Council on Medical Service, the house 
voted down a resolution to deter action 
for six months and adopted the report, 
by a 2 to | majority, making it A.M.A 
policy that “tunds received trom the 
private practice of medicine by salaried 
members of the clinical faculty of the 
medical school or hospital should not 
accrue to the general budget of the in 


stitution, and the initial disposition of 


Patients Want the Truth, Dr. Murray Tells A.M.A.; 
Warns Against Growing GP-Specialist Tension 


CHICAGO,—Patients want to know 
the truth abour their illnesses, and doc 
tors should present the facts frankly 
and honestly, Dr. Dwight H. Murray 
of Napa, Calif., newly elected presi 
dent of the Medical Asso 


address to th 


American 
ciation, said in an 
A.M.A 
annual meeting here last month 

Dr. Murray succeeded Dr. Elmer 
Hess of Erie, Pa., as A.M.A. president 
during this 105th annual meeting 


Lack of 


explaining diagnoses, treatment and 


House of Delegates at the 


frankness and honesty in 
surgery performed is a frequent com 
plaint of patients about doctors today 
The 


desire to know what's going on has 


Dr. Murray told the delegates 
become a part of the make-up of 
said SO 
Don't worry 


most Americans,’ he when 
a doctor tells his patient 
about a thing, he is not foster 
ing good doctor-patient relationships 
Why should a patient accept such a 
His health is his 


personal concern, and he should know 


vapuc Statement? 


if he has a disease or if he doesn't 


if he 


doesn't 


needs an operation or if he 


There are extreme cases, of cours 
when the ful! story cannot be told to 
the patient. But in these cases, a 
relative or close friend should be in 
formed. In almost all cases the pa 
tient has a right to know. He has 
the right to know what we have dis 
covered about him whether it 1s 
good news or bad news 

Speaking as a general practitioner 
Dr. Murray referred to action by the 
A.M.A 


hospital 


last year aimed at obtaining 
privileges for the general 


practitioner “in keeping with his 


merits and demonstrated ability 


"IT am convinced there is not a 
general practitioner in the country, 
Dr. Murray said optimistically, “who 
would not agree that the phrase ‘in 
keeping with his merits and demon 
strated ability’ is by far the most 
important part of this resolution. Gen 
eral practitioners throughout the coun 
try want no special privileges, but 
only the right to make available to 
their patients all the modern advances 
of medical science without discrimina 
tory restrictions unrelated to profes 
sional attainment 
Warning against what he sees as 
growing tension between general prac 
Murray 


tice and the specialties, Dr 


said a similar division speeded the 
advent of socialized medicine in Eng 
1947 


privileges and favoritism have virtu 


land in Restrictions, special 
ally divided the medical profession in 
It can happen 


think in 


warned 


England,” he 


here, unless we begin to 


terms of the medical profession as a 
whole and our responsibilities to the 
people, rather than per 
petty 
In his inaugural address as president 


of the association, Dr. Murray empha 


American 


petuating our jcalousies 


sized the need for medical teamwork 
No particular type of physician 
whether he be a general practitioner 
a surgeon oF a medical specialist 
should be considered the golden boy 
lion's 


the all American entitled to a 


share of prestige and reward,” he said 
Modern 


requiring the 


medical care is a complex 


SETV ICE coordinated ef 


forts of family doctors, all kinds of 


specialists, chemists, pharmacists, r 


searchers laboratory and x-ray tech 


nicians, nurses, dietitians and many 


other groups of auxiliary personnel 
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A.M.A. Acts on Internships, Ethics, V.A., 
Isotopes, Education, Emergency Service 


| N ADDITION to its considera 


tion of accreditation, medical 
school practice, and foreign medical 


the A.M.A. House of Del 


egates also acted on a number of 


yraduat 4 


other reports and resolutions of in 


terest to hospitals. Briefly, che 
House of Delegates 

|. Requested the Council on 
Medical Education and Hospitals 
to “imecrease its efforts to encourage 
rotating internships rather than 
straight internships in all hospitals 
approved for the latter,” but turned 
a deaf car to the plea of obstetri 
cians and gynecologists that all 


straight internships be abolished 
g 


right away, or that the straight 
internship in obstetrics and gyne 
cology be reinstated to approved 
status 

2. Listened politely as two del 
how the one 


gates explained 


fourth rule” on internships worked 
a hardship on some small hospitals 
then turned down a resolution re 
questing that the one-fourth rule be 
rescinded 

9 Tentatively approved d sweep 
ing revision of the Principles of 
Medical Ethics that would separate 
ethics from etiquette and reduce 
the Principles to a few simple state 
ments, but postponed final action 
on the revision for another six 
months 

i. Heard impassioned delegates 
from Texas and California declare 
the A.M.A.'s position favoring fed 
eral grants for medical school con 
struction would lead to socialism 
riot and ruin, The house applauded 
the speakers heartily, then calmly 
voted down a resolution Opposing 
such grants 

»). Asked the U.S. Government to 
return the general wholesale and 
retail purchase of Salk anti-polio 
myelitis vaccine to normal com 
mercial channels and “cease govern 
mental purchase of the vaccine in 
other than those amounts needed 
Public Health Service for 


essential public health needs and 


by the 


distribution to the indigent popu 
lation 
6. Referred to its Committee on 
Legislation a Texas resolution ask 
ing the A.M.A. to recommend leg 
islation providing an “accelerated 
tax write-off for costs of new 
construction or expansion of hos 
pitals owned by private physicians 
or groups of physicians 
Praised the A.M.A 


on National Defense for its work 


Council 
with state medical societies and 
other agencies in disaster prepared 
ness and emergency medical serv 
ices, and urged the council to “com 
plete its plan for an organization 
by which the medical profession 
can be mobilized to meet the cur 
rent and future need for an ade 
quate national medical civil defense 
program 

8. After protracted debate on a 


A.M.A 


policy recommending that the use 


resolution to rescind an 


of radium and radioactive isotopes 
be under the supervision of one 
certified in radiology or therapeutic 
radiology, refused to act either for 
or against the resolution, and, in 
stead, requested the Speaker to ap 
point a committee to study the use 
of radioactive isotopes and report 
to the board of trustees before the 
next meeting 

9. Noted that care of veterans 
with nonservice-connected disabili 
ties in V.A 


tinuing threat to the proper and 


hospitals is a “con 


private practice of medicine,” and 
requested the board of trustees to 
continue efforts to control this 
abuse 

10. Urged state and county med 
ical societies to Cooperate with the 
Defense Department in the provi 
sion of medical care for service 
men's dependents as provided in 
Public Law 569, utilizing such in 
surance, medical service or health 
plans as permitted by the law, pro 
vided the plans are approved by 
the local county or state medical 
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fees for medical service from paying 
patients should be under the direct con 
trol of the doctor or doctors render 
ing the service.’ 

The motion to delay action on the 
report for six months produced one of 
the liveliest debates, and the worst par 
A.M.A 

At one point, 


liamentary snarl, the house 
has seen in recent years. 
proposals to approve, amend, delay, 
postpone, refer and re-refer the report 
piled up so alarmingly that when a 
dele gate asked in some he wilde rment 
what he would accomplish by voting 
“yes” on a motion under consideration, 
Speaker Vincent Askey of California 
replied quickly, “You’d get the Speaker 
out of a dilemma!” 

Eventually, a motion to re-refer the 
report to the Reference Committee on 
Medical 


dele gate s 


Insurance and Service pre 


vailed, giving another 24 
hours to study the report, which some 
members claimed they had not had an 
opportunity to read, 

When the house reconvened, in spite 
of warnings that action now might 
cause a rift between teachers and prac- 
titioners of medicine, it was plain the 
majority wanted to go on record right 
away in opposition to private practice 
as it is carried on in many medical 
schools today, with fees collected and 
retained by the universities. 

“It is the council’s belief that a nu 
cleus of full-time clinical faculty mem 
bers in the medical sé hool is necessary, 
the report said. “The council believes 
that as a general rule the full-time clin 
ical faculey members should not be 
permitted private practice but should 
be paid an adequate salary by the 
medical school. Exceptions because ol 
legal or local conditions may be nec 
essary. 

“However, the council believes it is 
a primary responsibility of the ad 
ministrators of medical schools to exer 
cise adequate controls over the extent 
ol private practice, so as to maintain 
a proper relationship between teaching 
responsibilities and privat practice 

The council believes that charge 


should be made, wh re possibl: under 
the existing laws of the state, to the 
physician for all facilities and person 
nel involved in his private practice, pro 
rated in accord with the use of such 
facilities in his private practice 

The report also suggested establish 
ment of liaison committees between 
medical schools and state medical asso 
ciations, and recommended that “all 
patients treated in medical school facili 


(Continued on Page 144) 
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Failures Offer Clues to Success 


Since it is virtually impossible to pin down the 


qualities that make an effective administrator effective, 


the author takes a reverse approach and analyzes 


the qualities that make an ineffective administrator ineffective 


RAY E. BROWN 


has 


H! FECTIVE administration 


4 proved to necessary 


I 
ment of the highly developed and 


most 


environment which we mod 


ited for ourselves. A jet 


| 


scientific and technological 


| 


vances in every direction has opened 


way for a more productive, more 


| 


Cl rely 


id 1nces 


and healthier life. These same 


however, have so enormously 
this 


had 


tO Organize Our means and our efforts 


complicated our efforts toward 


more abundant life that we have 


for work, for play for health, and even 


tor worship. This need for planning 


and direction has create la multiply 


ing need for competent administrators 


to manage all those activities in which 


we work, or which work to serve us 


The growing demand for competent 


administrators has created a man-hunt 


of immense scope on the part of the 


countless firms, agencies and institu 


tions that make Ip our economy and 


our society Naturally, a man-hunt 


alls fof a description ot the 


party 


ing soug In recent years con 


iderable effort has been devoted to 


rhe problem of describing the charac 


eristics of the effective administrator 


ssful administrators have been 


SECTIONS { at 


work, at home, and 

ar the 

Seattle, 

meeting Mr 

the American Hos 

superintendent Uni- 
nics 
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at play in an effort to ascertain the 
common traits possessed by those who 
demonstrated 


have competence 


As one reviews these eftorts he ts 
similarity of the 


effective 


impressed with the 
list of characteristics of the 


administrator and those usually as 


cribed to the average good citizen 


Certainly, the effective administrator 


must be honest and loyal, possess in 


tegrity and enthusiasm, and love his 
fellow man if he is going to be al 
lowed to run loose in society and not 
be avoided by his own secretary. It 
is doubtful, however, that he can par 
lay those virtues alone into a successful 
career as an administrator. Possession 
of the proper traits and skills is not 
in itself sufficient. It is their appro 
priate use by the administrator that de 
termines the degree of administrative 
success. From the same piece of steel 
one may fashion a lock or a burglar’s 
tool for breaking the lock 
Administration simply cannot be 
judged by the segmental attributes of 
rather by his 
Adminis 


tration 15 practiced in situations and is 


the administrator but 


total actions and reactions 


also the practice of creating situations 


It is what the administrator does, or 


that produces an effect 
/ 


1S 


does nor do 


on the organization. In other wor 


it is administrative behavior that de 


termines the sorts of influences the 
administrator will have on the organ 


ization 


An attempt to define proper admin 


istrative behavior requires the inclu 
sion of so many elements of ordinary 
good behavior that one ends up in 
pretty much the situation of those who 
have attempted to describe the traits 
the good administrator must possess 
For this reason I fele that new and 
useful information regarding the effec 
tive administrator might be gained if 
we reversed the usual approach and 
examined some of the behavioral chat 
acteristics of the ineffective adminis 
trator 

The following generalizations repre 
sent such an attempt. These general 
izations are compiled in part from 
discussions with persons who have ex 
perienced marked failure in adminis 
tration and also with persons who have 
experienced marked success in admin 
istration 
were necessalr 


Those discussions 


ily of a leading and directive char 


inasmuch as one cannot 


acter expect 


individuals to demonstrate much more 
insight in reviewing their experiences 
than was demonstrated when they were 
Also as one 


undergoing them might 


suspect, a considerable portion of the 


observations represents reflections on 


my own conduct as an administrator 
Actually the 


are very human ones and perhaps ar 
Success 


obs« rved 


characteristics 
never completely eliminated 
ful administration seems dependent 
modifying 


however, on successfully 
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“Sidestepping an issue is just as bad as stiff-arming it” 


their inhibiting effect on administra 


tive be havior 


1. All or Nothing at All Complex 
One of the character 


ineffective 


commonest 
istics Of administration ts 
the tendency to attempt only perfect 
solutions instead of those that can be 
accomplished. This can be described as 
the all or non complex Administra 
tively this all or none complex leads 


both ot 


organization, On the 


tr two extremes which are 
harmful to the 
one extreme it that im 


may mean 


provements are never undertaken be 


cause the ideal solution isn't currently 


available or possible Necessary 


changes are never accomplished be 
cause the opportunity for perfect solu 
tion rarely comes along. Major changes 
are always difficult to accomplish and 
even the bravest and most energetic of 
administrators are sometimes tempted 
to rationalize their distaste for facing 
up to those difficulties by waiting for 
the perfect solution 

On the 


that che 


other extreme it may mean 
action undertaken iS TOO radi 
cal and the organization is subjected 
to turmoil and violent upheaval. Under 
these circumstances the changes at 
tempted may be ultimately correct but 
currently just not possible of accom 
Such moves ignore the ne 


The 


on oc 


plishment 
cessity for administrative timing 


successful administrator must 


casions tolerate conditions of inefh 


ciency rather than court failure by 


attempting to clear all the obstacles 


with one great push. He must deter 


mine his goals and evaluate the oppo 


sition to them. This permits him to 


maintain constant pressure roward the 


desired ends without allowing th 


pressure to ex plod into an 


bre ak 


accept and attempt alternatives if they 


open 


It also makes him willing to 


move toward the ultimate objective 


Among his repertory of virtues th 


effective administrator needs a high 


frustration level. Somewhere between 


the extremes of procrastination and 


those of abortive change the effective 


administrator finds the path of con 


sistent progress. By proceeding along 


that path step by step the adminis 


trator can ultimately achieve his long 
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plans and at the same time 


ranpe 
ensure the personal stimulation, so nec 
that derives 


essary to his own morale 


from immediate accomplishments. It 
will help the administrator if he keeps 
fact that ap 


parently ideal solutions are themselves 


constantly in mind the 
only estimates at a given time, and are 


subject to the many errors inherent 


in predicting results of human ac 


tivity. In this sense all solutions are 
only proximate ideals and never abso 


lute ide als 


2. Urge to Act From Expediency 


Before someone interprets the fore 
going as an argument that the good ad 
ministrator is afraid of his own shadow 
I must charac 


point out an Opposite 


teristic that is equally conducive to 


ineffective administration. This is the 
urge to act from expediency—the at 
tempt to buy our way out of problems 
by yielding to immediate 


pressures 


and ignoring the long-run effects of 


the solution. Sidestepping an impor 
tant issue is just as bad as stiff-arming 
it. In some ways it may be worse be- 
weakens the 


cause it permanently 


administrator's influence in the organ 
ization 
pressures of the 


Yielding to the 


moment is an Open invitation for a 


raid by the most aggressive and most 
vocal members of the organization. It 
is a sort of cafeteria administration in 
which everyone strong enough picks 
out his own policies. It is properly 
interpreted by other members of the 
Organization as evidence of indecision 
and uncertainty and, organizationally 
speaking, the only thing worse than a 
bad decision is indecision. It demon 
strates a lack of convictions as to long 
run goals or else an unwillingness to 
stand up and be counted on issues im 
portant co the welfare of the organiza 
rion Either situation results in 
administration by default. A policy of 
peace at any price has seldom pro 
duced peace but has always raised the 
price 

In this connection it should be 
pointed out that administration is not 
a popularity contest and that many 
decisions 


administrative represent 


choices between Opposing views W ithin 


the organization. This is particularly 
true in hospital administration because 
of the interests 


dive rsity of repre 


sented, when measured in the short 


run. While all groups, externally and 
internally involved, may have the same 
long-term purposes their daily interests 
are not so clear and unified. Under 
such circumstances it isnt possible to 
have all sides like all decisions, but it 
is possible and important that they 
respect them 

The 


the implications to the organization of 


failure or inability to weigh 
decisions based on expediency may 
produce two unfavorable results. As in 
all cases where the treatment is aimed 
at the symptoms rather than the cause 
it may mask the basic cause of the 
problem and thus prevent the solution 
when the solution is most easily ac 
complished. Administration is not a 


game of solitaire that can ignore the 
rights that individuals develop in pre 
cedent and established practices within 
an Organization 

The 


may not come to a head until long 


results of expedient decision 


after strong organizational habits have 


strong claims 


been developed, and 
staked out, on the basis of those de 
cisions. Corrective measures usually 
take even longer to implement unless 
The 
the organization is bound to be greater 
not corrected 


upheaval is to result trauma to 


when circumstances are 


and encouraged to grow into situa 
tions. Another unfavorable result from 
decision making on a first-come-first 
served basis is the damage to con 
tinuity of policy 

Perhaps no requisite is as important 
to an organization as that of predicta 
bility of administrative reaction. It 
is the only way the administration can 
decisions 


influence the hundreds of 


all work levels in even the 


It is tough 


made at 
smallest of organizations 
enough to develop an organization 
that wants to do what the administra 
tion wants done but it is impossible to 
accomplish the administration's wishes 
unless those wishes can be predicted 
Without consistency in decision mak 
ing at the top level there is no basis 
for predicting administrative wishes 


at other levels in the organization 
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“He is able to carry a load but not smart enough to share it” 


Zigzag decision making imposes an 


intolerable burden on those who have 
the task of keeping in step with the 


le ade r 


3. Obsession to Win 1s Handicap 
The 


another serious handicap ro adminis 


obsession fo Win represents 


trators. This is often demonstrated in 


the attempt to win a “moral victory 


even after decisions have been clearly 
Too much 


discredited emphasis is 


Riven in administration to the neces 


sity of saving face and not enough 
thought is given to the problem of 
The administrator may 
fool 


sponsible for carrying out an impracti 


Saving respect 


silence, but he cannot those re 


cal decision. If face saving is really 


Important it would seem better Strategy 
for the administrator to sweep his 
errors under the carpet as quickly as 
rather than them the 


possible give 


prominence that results from the dis 
gruntlement and ill will of those com 
pelled to operate with them 

As every kid knows, the best thing 
to do with a lemon is to make lemon 
ade out of it. It is surprising how many 
improvements in administration have 
come out of things that went wrong 
It is quite possible that we learn more 
from our failures than our successes 
The 


develop the ability to lose a 


administrator should consciously 
point 
gracefully. In too many instances we 
not only finally lose the point but we 
good will of 


succeed in losing the 


those involved. The effort to perpetu 
ate an error can sometimes eat heavily 
on the time and energy of the admin 
But 


way it chews on his disposition 


more important is the 


This 


is demonstrated by the feeling of re- 


istrator 


lief, and even pride, one experiences 


on those occasions when he is big 
enough to admit he was wrong 
The obsession to win at all costs is 


full 


participation by colleagues and sub 


the single largest deterrent to 


ordinates. There can be no battle of 


ideas within the organization if the 
reward is disfavor and ill will from the 
boss. The willingness, and the ability 
to permit decisions to be discussed and 
pulled apart before committing the 
organization to follow them represents 
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about the only method available for 


pretesting administrative ideas. Th 
administrator deals in ideas and these, 
unlike objects and goods, cannot be 
tested in the model stage before being 
placed on the market. Permitting col 
leagues to participate in decision mak 
favor to the 


ing is not so much a 


participants as it 1s a favor to the 
administrator. It not only permits pre 
testing of decisions and ideas by ex 
posing them to the scrutiny of those 
have to use them, but it 


who will 


assures support instead of sabotage 
Human nature being what it is, there 
is no better way to ensure support, as 
well as defense, than to involve others 
To coin a phrase, this represents con 
spired leadership and such leadership 


is probably the most adhesive of all 


4. Everything Is Black or White 


High among the factors that con 
tribute to ineffective administration is 
the tendency to classify everything as 
black or white as all good or all bad 
This faule denies the fact that it is the 
administrator's task to discriminate -be 
tween acceptable alternatives more 
often than between right and wrong 


black or 


shades 


Situations are rarely ever 


white but are usually varying 


of gray. At least, if the administrator 
is fulfilling his proper function only 
the gray decisions will reach his desk 
The easy ones will be settled down the 
abun 


ladder where the facts are more 


dant. Problems which are screened to 
the top level of the organization usu 
ally carry with chem the troubled pon 
derings of those involved along the line 
of ascent 
Whether the need is for choice be 

tween conflicting views or reassurance 
as to proper direction, questions reach 
ing the top level must be treated with 
respect. Such respect may dictate an 
audience with the individual or indi 
viduals involved. This not only dem 
onstrates interest and concern on the 
administrator but reveals 


part of the 


both the facts and the feelings that 


The 
often give more weight to a problem 
When a 


disturbed the facts can turn quickly 


produced the problem feelings 


than do the facts person 1s 


into fancy and the two must be care 


fully unraveled before a solution will 
be fully accepted 
The 


techni 


urge to use the black-or-whit 


in administration is a strong 


one and can develop from several di 


rections, The deficit of time which 


always plagues the administrator doubt 


less causes him to seek quick answers 
The housekeeper instinct to get things 
settled and the file off the desk can lead 
to quick off-the-cuff decision. In other 


instances emotional factors can cause 
the administrator to pick sides and 
thus eliminate the bother of looking 
at the other side. The proven advan 
of decisiveness in administration 


The urge 


problems can of course 


tage 
may also be a strong factor 
to simplify 


represent an asset of the 


important 
administrator if ic is tempered with the 
knowledge that the etiology of most 
management problems is multifactorial 


and multi-sided 


5. No Sense of Proportion 


Somewhat related to the all-or-none 
complex is the failure to maintain a 
sense of proportion—a sense of balance 
in administration, This faule manifests 
itself in several ways in administrative 
behavior. One of these is best described 
by the old expression “making a moun 
tain out of a mole-hill It results in 
overemphasizing incidents and prob 
that have lite 


lems consequence to 


the organization. It not only wastes 
the energies and attention of the ad 
ministrator but it diminishes the in 
fluence of the administrator on matters 
that are important. Subordinates easily 
develop organizational calluses for this 
reason and both the whip and the 
sugar should be given only when cir 
The fault 


who are 


cumstances warrant is also 


exhibited by administrators 
unhappy unless they skin an elephant 
They find it difficult prop 


erly to distribute their enthusiasm and 


evcry day 


energies and have interest only for the 
big projects and the big deals. Even 
the interest in the big deal isn’t sus 
tained and it also soon suffers from in 
attention, 

The demands on the time and the 
energies of the hospital administrator 
make it mandatory that he learn to put 
first. Administration is 


first things 
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attention 
of recognizing the significant. This 
is $0 important that every administrator 


always a matter of selective 


should preview his activities each day 


and allocate his time and interests to 
those problems and matters with high 
If he 
cannot avoid practi-ing administration 


This 


administrator's attention is 


est priority does not do this he 
at random instead of by plan 
mecans the 
devoted to the problems of the more 
verbose and forward members of the 
organization rather than to the prob 
that are really and 


It also means that the adminis 


lems important 


timely 
trator is unable to delegate responsi 
bility properly because he never knows 
what to delegate. It demonstrates he is 


able to carry a load but not smart 


enough to share it. The insecurity that 
is bound to result from failure to exer 


cise selective attention may be the 


reason that some of us never quit 


worrying-——-even about problems that 
have already been solved or that never 


even existed 
6. Failure to Remain impersonal 
The 


sO mal 


failure to maintain an imper 


status in the organization can 
prove to be a serious handicap to the 
administrator. He must maintain a 
sufficient degree of aloofness to permit 
administrative action without its being 


taken personally. Admittedly, he must 


be responsive and friendly so that his 
colleagues will not hesitate to approach 
But he must recognize the dif- 
ference between liking his associates 
and liking everything they do. Per 


him 


sonal relationships that inhibit detached 
frank 


sent a disservice to all concerned 


and criticism 


evaluation repre 


Criticism is fundamental to im 
provement and every member ot the 
organization has a right to expect that 
he will be told when his performance 
needs improvement. Nothing shakes 
the morale of an organization as much 
as the suddenly letting down of the 
boom on an individual without prior 
effort to correct his deficiencies. The 
rules of fair play are applied more 
strictly to the administrator than to 
anyone else and these rules require that 
a person be told where he stands and 
why 
The 
might 
sweetness and light” doctrine one hears 
If that doc 


for fair criticism 


variance 


necessity 


seem at with the 


preached so often today 
trine means the administrator has no 
right to show and express irritation it 
with 


variance 


IS indeed at prope r 


administrative conduct Just as the ad 


ministrator should demonstrate ap 
proval for a job well done so should he 
disapproval for faulty 


only 


demonstrate 
performance. It’s the way the 


Organization Can de termine the le ve l ot 


Program Devoted to Patients’ Point of View 
Highlights Upper Midwest Hospital Conference 


tired before, but never quite as effec 


MINNEAPOLIS,—If patients in the 
area served by the Upper Midwest Hos 
pital Conference received a little kinder, 
more understanding care than usual in 
the days following the Upper Midwest 
meeting here May 23 to 25, they prob 
ably owe it to Sister Agnes Leon of the 
College of Ste. Catherine, St. Paul. It 
Agnes Leon and her co 


was Sister 


workers on the committec 


who were responsible for the Thursday 


program 


morning session, sponsored jointly by 
the Upper Midwest group and the Min 
nesota State League for Nursing, and 
the session was unanimously acclaimed 
as terrific 

Nobody slept during this meeting; 
the delegates were too busy listening 
to their shortcomings as outlined pa 
thetically, gaily or savagely (according 
to their temperaments and experiences ) 
by three speakers who had reason to 
know what they were talking about 
patients. The idea of having patients 
appear on hospital programs has been 
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tively because few patients have been 
as outspoken or compelling 

By way of setting the stage for the 
patient-speakers, Dr. Adelaide Johnson 
of the psychiatric department of the 
Mayo Clinic exhorted her audience to 
try to understand what the patients are 
thinking and feeling—particularly feel 

(Continued on Page 158) 


Upper Midwest officers, left to right: 
Byron Jackson, retiring president; Sis- 
ter Rose Marie, incoming president; 
Donald W. Cordes, president-elect, 


performance expected by the adminis 
tration 
the administrator be able 


The important thing is that 
to demon 
strate irritation without demonstrating 
hostility and without creating antag 
onisms. Only by reserving a margin of 
impersonal relationship can he hope to 
appear emotionally casual as he carries 
out his daily task of modifying human 


conduct 


7. People Expected to Be Logical 


This matter of human conduct brings 
us to another cause of ineffective ad 


ministration. This is the mistaken as 


that logically 


sumption people act 


Individuals do not usually act either 
logically’ or illogically when they are 
personally involved. In such instances 
they are most likely to act non-logically 
This is because they are persons and 
bring to every situation their own per 
sonal experiences, biases, desires and 
needs. Situations are seen from each 
individual's own uniquely personal per 
This that the ad 


must at 


spective requires 


ministrator times temper his 


decisions to allow for the pe rsonal 
equation and to work toward the mod 
ification of preconceived notions ré 
garding those affected by his decisions 
The fact that individuals have chang 
ing value patterns and motivations, and 
that these change more rapidly than we 
think, 
sible. It also requires that the adminis 
with whom 


modification 


such pos 


makes 


trator learn to know those 
he works without them 


It means that he must realize 


stercotyping 
that his 
own outlook also is subject to change 
as he has new His own 


reactions have the same tendency to be 


experiences 


compatible with his own personal de 
sires. To whatever extent possible, he 
needs to be cognizant of his personal 
biases and to allow for these in his 
evaluations of people and situations 
At the same time it is highly important 
and confi 
He simply 


that he maintain 


dence in his own judgment 


respec t 


cannot command any more respect 
from others than he has for himself 

The attempt in this paper has not 
been to outline ali the factors responsi 
administrative be 


ble for ineffective 


havior. Further study would doubtless 
bring out equally causes 
Rather it has been an attempt to em 
phasize the importance of behavior as 
contrasted with segmentized skills and 


many 


important 


traits. Administration 
various skills and knowledges but they 


requires 


are effective only to the extent they are 
integrated into a balanced practice of 
administration 
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Power plant smokestack rising behind medical school and hospital. 
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School and Hospital Are Under One Roof 


The most economical plan was the most functional 


DAVID B. WILSON, M.D. 


hy MAY 1950 the Mississippi legis 
| 


lature { the construction 


j 


authorize 


of a four-year school of medicine an 
i teaching hospital to be known as 


Hospital Both 


d They 


tne University were 


be fully 


, 
be integral 


ICCred ite were to 


units of the University of 
Mississipp! 

The Mississippi legislature 
cally 
Hospital] 
pital 


specifi 


{1 that the University 


prov ide ( 


(1) must be a teaching hos 


) 


have a minimum of 


0 beds must at all times 


lirector, University He 


Dr. Wilson is « 
Miss 


pital, Jackson 


have a minimum of 50 per cent of it 


available for charity or service 


sum of $9 


he ds 
patients Che million 


was assured for the construction of 
both hospital and medical school as 
follows: state of Mississippi, $41 mil 
lion; Hill-Burton program, $3 
county of Hinds, $1! 

Before actual planning of the build 


ing began, the Korean incident caused 


million 


million 


a definite construction 
W ithout funds 


in sight it was necessary for the archi 


increase in 


Costs additional 


any 


tects to be extremely careful in their 


planning since by law aminimum of 


Exterior view from the northwest of the new University of Mississippi 
Medical School and Teaching Hospital at Jackson. Another facade of 


the building—from the southwest 


See 
= oF 


87, No. |, July 1956 


is shown on this month's cover 


0 beds had to be provided in the 
hosy ital 

Early consideration of the problem 
that the most economt 


could 


Ir meant a single building 


demonstrated 


cal building also be the most 
functional 
with both medical school and hospital 
floor area 


Such 


an arrangement would bring the basic 


under one roof and with 


integrated one into the other 


sciences into close relation with the 


clinical disciplines and with all phases 
of the hospital 
The 


consisting 


University Medical Center 
ot the 0 bed 


four-year 


University 
Hospital and the school of 
medicine, is a closely integrated build 
ing with 464.000 square feet of floor 


(Continued on Page 60) 





One of the public wait- 
ing rooms in the Univer- 
sity of Mississippi 
Hospital. The floor wait- 
ing rooms are painted 
in bright shades of yel- 
low and dark foliage 
green, with one red 
brick wall to produce 
a pleasant atmosphere. 











Plan of the basement of the 
combined medical school and 
hospital, which houses most 
of the service facilities. This 
floor is at ground level on two 
sides, which permits outside 
area for office and kitchen. 
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The research reading 
room of the medical li 
brary. The decision to 
make the library multi 
story, with stack levels 
directly under the read 
ing rooms, determined 
the 15 foot height be 
tween ground, first and 


second floor levels 


x 


Plan of the first floor, which 
was made large enough to 
permit the location of most of 


— 


the services used by outpa 
tients, visitors and the gen 
eral public. Entrances to the 


ke aed 

eel 

br 

at ¥ e 
—_—N. 


— 
a. a. f 


first floor are at ground level. 
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(Continued From Page 57) 


irea. It is air-conditioned throughout 


ince cooling in Mississippi is usually 


i bigger problem than heating. The 


lecision to aif-condition permitted 


the planning group to recommend 


large amounts of inside floor 


which meant that many areas could 


located in close proximity | 


regard to window 


Such an 


other without 


natural ventilation irrange 


ment also lowered the over-all con 


swruction cost 


An early 


first 


decision provide ad tor 


large floor area to permit the lo 


cation of most of those services used 


by outpatients, visitors and the gen 


eral public at ground level. It was 


fele that would 


such an arrangement 
extensive clevator 


could walk 


vices needed 


lessen the need for 


CTV Ice nce most persons 
fo Various scr 


outside All the 


floor are at 


horizontally 
directly from the 


entrances to the first 


The second floor houses 
the operating suite, 
which is an inside area 


without any windows 


and hu 


midity are mechanically 


Temperature 


Ten operat 
located 


double cor 


controlled 
ing rooms are 
around a 
ridor arrangement, with 
and 


a recovery room 


service rooms placed 


centrally between them 


yround level with only a curb as the 


difference in floor and ground of 
street levels 
Located on the first floor are an 
outpatient department for 50,000 vis 
an x-ray department, an 
extensive emergency and receiving de 


licine and re 


its annually 
partment, physical me 


habilitation, two cafeterias, gift shop 


and administrative and business areas 


X-RAY SERVICE IN CENTER 

[he x-ray department is located in 
building between 
and th 


the center of the 


the outpatient de partment 


emergency department. It was felt 


that these two departments (with 


mostly ambulatory patients ) would 
have the greatest need for x-ray serv 
IC Only 


vators to get to the x-ray department 


inpatients would need ele 


For another convenience the x-ray 


is located under the operating 


A dumb-waiter is available to 











ri operating Suite and the ck veloping 


room to make easy developing of films 
taken during various operations 


Central sterile supply is on the 


third floor between the delivery suite 


above and the operating suite below 


Easy dumb-waiter service 1S available 
among all these units 


Most of the 
located on the ground floor 


remaining service facili 


tics are 
which is equal in size to the first floor 
Located on this floor are medical re 
ords, printing, heart and lung station 
central dictation, pharmacy, housekeep 
lockers photog 
This 


floor is at ground level on two sides 


stores 


ing, kitchen 
raphy cobalt room and morgue 
which permits outside area for office 
ind kitchen facilities. It also permits 
1 good location for a receiving dock 


In the underground area ample inex 


pensive protection 1s available for the 


cobalt therapy machine 
A great deal of emphasis was placed 


oad 
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on the housekeeping department as 


this department was planned to as 


sume the housekeeping activities of 


the medical center under a 


entire in 


gle director 


le tor 


the storage of heavy equipment, house 


Adequate provision was ma 


keeping supplies, a central linen de pot 


i A 


ind a | 


uniform control unit sew 
center 


A 


was 


and manufacturing 


provided at i 


and 


ing repair 


was factory level 


demonstration 


leration 


teaching unit 


given careful cons sO 


/ 


provide space for a combined training 


program for both housekeeping and 


dietary workers 


The 


seven regular 


building has a ground floor 


floors, and 


used a 


a penthouse 


which is s sleeping quarters for 
be in 


Almost 


building 


em} loyes who are required to 


the hospital at night on call 
half of of 
is in the g and first 

rhe operating 
second ot 


area without 


the floor areca the 


round floor 


SUITE located on the 
the an 


ri 


floor building, is 


inside any windows 
humidity 
Ten 


aro ind a 


temperature and are 


controlled 
{ 


chanically operating 
double 


re 


are locate 


rooms 


corridor arrangement to permit a 


COVCTY and service tO 
be 

Phe 
Tel quatt 


Vhe 


struction 


room rooms 


berween them 


LQ 


lox ited centrally 


recovery nas beds and 


roo; 
service facilities 


delivery suite is similar con 


One 


to the surgical Suite 
of five delivery rooms was planned and 


up for 


addition 


is set ob retrical only 


In 


there 


Ssurpery 


to the delivery rooms 


are six acoustically treated labor 
51x 


rooms and one preparation room 


small rooms af&e provided 
staft 


Patient 


for sleeping 


visiting house staff and students 


rooms Oct six floor 


ipy 


There are two nursing units to the 


Between the units is a 


ele 


stor 


Hoor nursing 
for 
wheel-chair 


con bined 


large area which ts used four 


stretcher and 


an { a 


vators 


large olarium 


Ape 


and 


This 
is i { itu 


) OFipinate 


visitors waiting area cen 


tral area is large beca re 


addition is planned t at 
this point 

Nine 
units have 


cal 


one pediatric 


medi al and urgical nursiny 
two obstetri 
iZ beds 

8 beds bach 


central serv 


units have a total 
init Na 


ba 


lesigme 


nursing unit has a 5 Ice 


whicl 1 specifically 


/ 


stud 


arca 
CIcé 
j Fac} ares a 


ror 


with me nursing ents in 


if} 


a conference 


teaching roon nursing student 


aiso a ] 


gical 
also 
/ 


; Ix 
latciy ad 


similar for 


The 


iAll 


ind room me 


tudents idents 


have a sn ja 


Vol. 87, No. |, July 


( 


Irie 
charts 
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A view of the patients’ tray assembly section of the kitchen. Patient 
serving is handled by means of a tray distribution system. It was as 
sumed that about 50 per cent of patients’ meals would be special diets 
and these special trays are prepared in separate section of the kitchen 


Gross floor area 
Volume of building 
Construction contract. 


Total project cost 


Gross floor area. 
Volume of building 
Construction contract. 


Total project cost 


Gross floor area 


Volume of building 
Construction contract 


Total project cost. 


cnt 
an 

oly 
{ 


/ 
1g in 


iit 


to the nurs 


ip P 


chart 


write t 
Ing. 


| 
al 


students 
without 
arca 


inistration a 


rac k 


T he 


OUTLINE OF CONSTRUCTION COSTS 


HOSPITAL ONLY 


224,500 
3,045,000 
$18.82 
$12,070.00 
$22.21 
$14,300.00 


640 sq. ft bed 
8700 cw. ft 
$1.38 per cu. ft 

$4,224,507.00 
$1.64 per cv. ft 

$5,000,000.00 


sq ft 
cu. ft 
per 


per 


per 
per bed 
sq. ft 
bed or 
per sq. ft 


per bed or 


MEDICAL SCHOOL 


243,500 
3,320,000 
$15.40 


$16.45 


sq. ft. per 

cu, ft. per 

$1.13 per cu. ft 
$3,753,073.00 

$1.20 per cu. ft 
$4,000,000.00 


sq. ft 

cu, ft 

per sq. ft 

per bed or 
per sq. ft 


per bed or 


COMBINED 


468,000 


$17.05 


$22,800.00 per bed or 
$19.23 per sq. ft 
$25,700.00 per bed 


station where they 


A 


nurses of 


aticnt records re 


permits 
to obtain the patient 


having @O enter the 


Station is an 


A 


nurses 


rea only separate 


room is provided for medication prey 


aration 
cpat 
supplies, d 


linen 


I 


f 


ent 


ind oth 


it¢ room 
flirty l 
Finally, a 
for 


nor 


ailable 
when 


treatment 


Is 


er supplies. Another 
provid 


led for dirty 


nstruments and dirty 


separate forage room 


storing large equi 


roo! 


A 


room complete tive 


linen 


inh us 


two-thirds of al 


| pa 


in two-bed rOOMS 


are available and 


6,365,000 cu. ft 


1,330 sq. ft 

18,200 cw. ft 

$1.25 per cu. ft 
$7,977,580.00 

$1.41 per cu. ft 
$9,000,000.00 


sq ft per 
per 


per sq. ft 


This d 


d to ¢ 


iso a few private rooms 


of beds 


fle xibility 


tribution was select n 
construction 
of 
pay 


were 


ure and cut 


ts and a large number 


<0 ild 


ot hospital care 


because 


Vice who hot 


full 


expected 


pat nts 
the Costs 


Throughout the planning pha “ at 


were il 


» pac 


least 


j@ast two specif thought 


ways kept in mind: (1 W hat 
arrangement will the 
el | 


ana 
inp 


require 


the most efficient 


ctup for 
How « 


ication 


(ra\ 
an 


he 


per 
for 


nut 


personnel? 


{ 


and } 


} nursing edi 


ical 


{1 without 


ne 
interfering with 


sonnel immediately responsible 


routine patient care? 


(For description of architecture and in- 
terior design, see pages 62 to 64.) 





THE INTEGRATION OF A HOSPITAL WITH A MEDICAL SCHOOL 


most eco 


4ARLY consideration determined that the 
~ nomical situation would prevail if the medical school 


and the teaching hospital were integrated, one with the 


other, by designing a single building to house all facilitic 
This ! 


imposed on the 
a rather unusual problem 


integration architects design stafi 
Following are salient problems that required considera 
rion 
lL. The 


able to both the medical school and the teaching hospital 


determination of a common story height suit 


so as to permit of floor levels being uniform throughout 


Anything beyond 10 feet floor to floor for the hospit | 


area could have been considered extravagant, yet at the 


same time 10 feet floor to floor in the school area would 


have cramped the large area rooms such as laboratories 


and lecture rooms. A happy 11 feet 6 inches was estab 


Mr. Naef is a partner of MNO Associated Architects (E, L. Ma 
R. W. Naef, and N. W. Overstreet Jackson, Miss. Thi 


was prepared in cooperation with William L. Gill 


vaney 
article project 


supervisor representing the architects 


WHY THE COLORS ARE WHAT THEY ARE 


ELIZABETH KINGSFORD 


THI sphere of travel of the in that the 


dividual in a building of this psychology 


size is usually limited to one wing bility. The 


of one floor and the path to the 


entrance, Color chosen by the wing preference 


or floor with this limited travel color response 


could become very monotonous to at this, with 


the casual visitor and the 
To avoid this possibility we co consideration 


ordinated our color selection in 


vertical rather than the usual hori 
This led 


of functional color cure 


zontal planes automati interior rooms 


cally to the us color near 


(i.e, the function of the room dik visible 


tating the color) and at the same yellow 


dominant 
are brightness and visi 
effect 


cific color, is influenced by personal one 


ot hue or Spe 


style 


patient age of interior rooms, the 
should be 

counteracting the psychological ef 
fects of enclosed spaces 


were 


spec trum, 7.4 


yellow-green 


lished as a common floor height from second floor up 


through the seventh floor level 
The need for providing adequate and accessible mechan 


ical and electrical distribution systems, as well as th 


decision to make the medical library multistory with stack 
levels directly under the main reading room, established 


a 15 foot story height between ground level and first floor 


floor. This produced 
mechanical and ele 


and between first floor and second 


stand-up access to the trical installa 
deter 


floor 


tions above suspended ceilings where these were 


almost 


clear and undisturbed high areas in store 


mined to be advisabl. throughout the first 


area. Also, the 


rooms on the ground floor nave proved to be extremely 


worth whil 


In a story height of 15 feet it was possible to incorporat 


two stack levels 7 feet 6 inches floor to floor under th 


library main reading room, thereby making available four 
taken by the 


reading room and producing a most economical and satis 


stack levels confined within the spact main 


factory medical library arrangement 


factors of color surgical suite; for obstetrical rooms 





a range of pink and blues: for the 


medical rooms, green and tan for 


floor and blue for the second 
and individual medical floor 


a building such We also used the 


colors in the corresponding clinics 


patient room 


high percent 


primary of the outpatient department. In 


given to the basic science wing the labora 


tories were painted im rose-tans 


Theretore in an effort to produce the best 


given a fea possible natural light conditions 


center of the Painted wainscots in this section 


orange-yellow were done in a fairly dark shade of 


Color tor the gray blue The functional color of 





time posed the serious problem of 
colors All 


were 


choosing compatible 


fixed or permanent colors 


made A neutral warm pray Among 


the items given this neutral gray 


are doors, door frames, wood and 
ceramic 


deal 


of study was put into the selection 


metal casework, floor tile 
and structural tile A Rreat 
of this gray to avoid the possibility 
of limiting the choice of primaries 
for this and future paintings 

concluded 


After our study we 


Mrs. Kingsford is assistant to the di 
rector, University Medical Center, Jack 
son, Muss 


patients rooms was chosen to simu 
late as far as practicable currently 
popular residential colors. By using 
a group of three colors and varying 
the position of these colors in the 
rooms, it was possibl to give the 


effect of a 


This eftect coupled with the func 


wide range of color 


tional color of the service areas of 


the patient wing, gives to the casual 


patient an ¢ xceed 


visitor and the 
ingly wide range of color 

The choice of color for patients 
rooms was made on the following 
basis: For surgical patient rooms 


a complement to the green of the 


the service areas from the hospital 
was repeated to give a desirable 


contrast 


LOBBIES ARE BLUE AND ROSE 
The public 


lobbies were Riven 


dark 


a subdued atmos 


re duce the 


shades of metallic blue and 


rose to produce 


phere in an effort to 


amount of unnecessary noise. In 


contrast to the lobbies the floor 


waiting rooms were painted in 


bright shades of yellow and dark 
foliage green with one common 
red brick wall to produce a pleasant 


informal atm sphe re 
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CALLED FOR SOMETHING DIFFERENT IN DESIGN 


Early in our study of the basic requirements we were 
struck by the similarity of the processes of the medical 
center and those of industry. Further study along this line 
narrowed the processes down to four. One of these, the 
housing of students, was eliminated by budget require 
ments. The other three were: patient care, medical arts 
Each of 


predicated a basic structural module 


and medical education these processes, studied 
individually 

Patient care resolved itself into a basic module 13 by 
Assembly of these modules into the recommended 
The 


patient module, percentage-wise being by far the major 


16 teet 


groupings set the pattern for the hospital section 
portion of the hospital, was used as the basis of the de 
sign of ancillary facilities. Nurses’ stations, utility rooms, 
linen rooms, nurseries, and student conference rooms were 
designed to fit this module rather than to assume a module 
of their own 

Study of the process of medical arts led us to accept 
satisfied 


the surgical suite as the designing factor. We 


On the third floor is lo- 
cated the central sterile 
supply department, with 
the operating suite di- 
rectly above it. Dumb- 
waiter service is avail 
able among these units. 


> 
— > 


+ 
yi i 
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these requirements with an 18 foot square module. Pro 
jected down, this unit served quite well for the radio 
graphic suite and a cafeteria on the main floor and kitchen 
it satisfied the requirements 


on the ground floor. Above, 


of the central supply, hospital laboratory, and obstetrical 
suite 

The medical education process was designed around the 
a laboratory unit. In most 
However, in some Cases 


minimum efficient width of 
cases this was found to be 8 feet 
it was found desirable to increase to 9 feet, thereby estab 
lishing an 18 by 16 foot module units, com 
bined into a single unit with the center row of columns 
left out, established the typical lecture room, the lecture 
room being 1700 square feet, or seating for 150 in one 
group or divisible into smaller lecture rooms 

The use of these three basic modules led us to a simple 
The form 
work was standardized Not 
only was our cost factor reduced by the use of these struc 


Six of these 


concrete structure and greatly reduced the cost 


and reusable throughout 


The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 


of editors. Award certificates have 


been presented to the hospital, the 


and the state officials. 


A similar award will be made by 


architects 


The Modern Hospital each month. 
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modules, but our planning time was also greatly 


d. In 


was given not only to required 


tural 


determining depths of beams, consideration 


also to 


i 


lesign depth but 
coursing out partition blocks or tile. Depths were increase 


/ 


dimensions, thereby obtaining econo 


to meet full coursing 
mies by eliminating cutting of masonry units. Using the 
as building blocks, we arrived at a gross plan that 


expe rience 


modules 
was not committed to detail. It has been our 


that a building designed arourid modules established upon 
intrinsic function retains throughout its life sufficient flex: 


bility to comply with proc change: 
After 


determined to arrange tor 


from the hospital staff, especially around nursing stations 


visiting a number of large medical centers, we 


separation of medical students 


Examination of the plans will reveal that the medical stu 
dents have been prov ided with their own facility and with 


out too much expensive floor space being allocated. It 


will also be noted that the medical students have privat 


access to medical charts and that they have been provided 


with a conference room immediately adjacent 


thereto, private toilet facilities and a private examination 


private 


room, all forming a unique and functional suit 





An unusual plan for handling both vertical and hori 
zontal transportation has been devised in order to prevent 
trafic from mingling indis 


The outpatient area has its 


inpatients and outpatients 
criminately with visitor traffic 
own main private entrance and is confined on one floor, 
thereby eliminating the need for vertical transportation to 
handle this load. The five departments in the outpatient 
area have adequate and separate waiting facilities imme 
diately adjacent to examination and consultation services 
as required. Separated from the four main hospital eleva 


two medical student elevators located within the 


medical or north wing. Two of the 
elevators are fully automatic and are generally used for 


tors are 
four main hospital 


staff and services, the other two being manually controlled 
and used basic ally for the vertical transportation of visitors 


Every known precaution for safety for both patient and 


hospital employe has been incorporated into the structure 


Five emergency fire towers run the full height of the 
building. The standpipe system is supplied from two sepa 
rated water systems, namely, city water system and housé 
system, which is generally supplied by two deep fresh 


water wells 


The obstetrical unit and 
nurseries occupy the 
fourth floor. The deliv- 
ery suite is similar in 
construction to the sur 
gical suite. One of five 
delivery rooms was 
planned and set up for 
obstetrical surgery 
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Quality Has to Be Nurse Educators’ Goal 


A nursing leader refutes the contention of 


JANET M. GEISTER, R.N. 


bt erm nurses have always been 
the favorite whipping boy for 
whatever goes wrong or is missing in 
patient care, they show som 


Improve 


nt. Apparently th iles lie mainly 


with the nurse ed 


upper 


However 


now icators CS} 


cially those in the tiers who set 
what Dr 
breadth of 


made up for in th 


th standard 
Thomas Hale lack in th 
his ta 


mag 


irget | 
the wrongs charged against 
> 


One of the paradoxes 


situation is that while 


sly and earnestly 
their problems 
non-nurses who al 


inswcrs 


SERVICE IS ANATHEMA? 
It 4s ra y ot 
Dr. Hal Nat the rm 
Db 
tion ¢ ort He 


that 


nursing Says 


service has 


ome é ithe in nursing educa 


finds no evi 


lence murse educators ar¢ 


becoming more sensitive to the plight 


hospital In their stress on 


instead of quantity in these 


of ever-increasing stress on hos 
tly to the 
hospital's 


inability to furnish adequate round 


nortage 
( CK \ O | itients, an 0 


lissatisfaction of patient 
of operating nursing schools ar 


should not be added 


a hospital administrator that nurses are being 


overeducated at the expense of the over-all 


needs of hospitals for nursing service 


to recognize the profound influence 
on nursing educ ation and practice ot 
the health revolution of the past half 
sociery 


century. Every 


has felt the impact of the swift and 


group im our 


advances of science, and all are 
But none 


wide 
in some state of transition 
has had so overwhelming a challenge 
put upon it as nursing, which today 
is in what one writer calls “a period 
of torturous transition.” 

has brought a 


vast new 


knowledge of the causes of man’s dis 


Science 


eases and of man himself—and thus 
literally turned the old morbidity and 
mortality tables upside down. The life 
doubled 
The place young people 


had in our 


expectancy span has been 
since 1890 
with acute diseases once 
hospitals has been taken over by a 
growing army of older people with 
that require 
Awakened 
health hungers have brought an ex 
health including 


thousands of new hospital beds, far 


the chronic diseases 


longer, more complex care 
tension of facilities 
greater than anyone would have dared 
predict a few decades ago. The popu 
lation grows steadily, and the mech 
anization of industry, transportation 
homes and farms has enormously in 
creased the accident rate 

The shortage of nurses today is by 
fault of 


it is simply the 


no conceivable standard che 


the nurse educators 
of new de 


Never in all 


been 


result of sheer volume 


mands for health care 


history have so many nurses 


actively at work as today, nor has so 


much auxiliary service been available 
1940, 43° 
graduated from our 
In 1954 
general duty nurses employed in our 


46,550 more on part time; 


Since OOO nurses have been 


nursing schools 


there were 120,745 full-time 


hospitals 


62,142 head and 


their assistants, and more than 10,000 


supe ryvisors, nurses 
nurses in administrative positions This 
is in sharp contrast to the scant 4000 
staff found in the early 
Thirties 4$1,765 


nurses 


nurses Wwe 
The 
workers 


pressure ot 
auxiliary ( practical 
attendants, nurse's aides, orderlies and 
ward maids) is in even sharper con 
trast 
Furthermore, nurses do not, as in 
the past, mect only the 
brought to them in hospitals, but go 


out to them in a multiplicity of health 


pat ients 


services that reach our people wher 
school 


health 


ever they live, work, go to 


or visit a doctor's office or 


clinic. The great number of hospital 
personnel is not essentially a replace 
ment of student services but represents 


a wide expansion of services 


CLASSES GROWING LARGER 


It is utterly fallacious to imply that 


the raising of educational standards 
and the closing of some schools result 
The 
1955 


less than 


in losses to the student body 
facts are quite the contrary, In 
in 1125 schools of nursing 
half the that 
the Committee on the 


number existed when 
Grading of 
Nursing Schools made its study—there 
were 107,572 students. Except for the 
three war years of the cadet program 
enrollment on 


this is the highest 


record. Classes are steadily growing 


larger as the number of schools goes 
fewer schools 


1568 more 


were 16 
1954, but 


down. There 
in 1955 than in 
students 
Volume of new work is only one 
side of the 


story. Nurses not only 


nave more patients to Care for but 


many more things to do for them 
time consuming, skill demanding 


65 





days when typhoi ! 


things Im the 


pneumonia puée rpural s< ptte emia 


peritonitis, and similar acute diseases 


predominated care Was | rolonged but 


the nursing procedures were simple 


with today } In the 


chronic dis SCI 


in comparison 
new scourges of 
ifn he if 


ons for early diagnosis 


enTice has iltiple I! 
comprehen Ive (rca 


is not only on staving off 

in the past but on prevention re 
tion, rehabilitation 
fattened fast 

tened them ev 
the hospital concen 
more 


That 


utting the 


trated became tne care inl the 


swiftly the nurse had to move 


was a main reason tor « 
working day to eight hours 

As the 
delegated more and more long skilled 


The 


for ¢ xam ple , in 


doctors became busier they 


procedures to nurses Calitornia 


Medical 


discussing th 


Ass lation 
legal implications of 
he administration of intravenous 


fluids by 


time consuming proce dure 


nurses, stated this is a 


which can 
be more economn ally provided to the 
patient by the nursing personnel 


sk ille d 


d over to 


rhis is just one of the lengthy 


tasks that have been turm 


nurses 


CURRICULUM REFLECTS ADVANCES 


How can the nurse educator pre 


pare the nurse adequately unless the 


curriculum reflects the advances in 


the biological and chemical science 


The curriculum is built not on the 


fantastic ideas of nurse educators, but 


on the stark demands placed on nurses 


Every specialist, every general practi 


tioner expects the nurse to know how 


to interpret and carry out his par 


ticular emphases, and he complains 


bitterly if she cannot do so. Today's 


advanced surgery, such as on hearts, 
brains, lungs and nerves, calls for a 
quality of nursing skill and critical 
judgment far beyond that needed in 
an earlier day 

Nurses capable of meeting today’s 
needs are the products of the most 
thoughtful curriculum that conscien 
can devise out of 


cious educators 


recognized demands—and these educa 
evalua 


Hale 


and 


tors never stop their critical 


tions of their programs Dr 


agrees that “the great number 


tremendous complexity” of the new 


drugs demand a “very thorough knowl 


edge” of certain aspects of pharma 


cology that the nurs must know 


how to interpret doctor's orders and 


66 


give the patients the exact medications 
ordered by their physicians.” Is this 
the “very thorough knowledge” he ad 
vocates? Would any knowing person 
measured and 


want his medication 


idministered by someone who doesn't 
know too the nature of today’s power 
ful drug 
their dosages 


their probable effects? 


tneir tox 


potentialities 
according to age and 


conditior 


sCCINIS 


opera 


whole attit ide 


nursing school is 
varily to SCTV ICC 


| 


provide 
only secondarily to 


How els 


sacrifice ot 


en and women for life 
| justify 


pl ator a quality in 
favor of 


cvcr-im 


quantity in this period of 


hos 
edu 


of apprenticeship 


reasing pressure on the 


pitals ? Yet he uses the term 


cation for a type 
education would 


W he re 


dentists 


no other torm of 


tolerate for a moment in the 
lawyers 
find 


advocating that students give 


education ot doctors 
or any other profession do we 
anyon 
services in return for any part of their 
Why should 


essential to every 


nurses who 


health 


education? 
are SO pro 


gram be the exception? 


| hospital economics the 


prune 
consideration, or is the welfare of 
patients? What about the patients the 
quantity first 
Who would employ 
give them op 
advancement? Certainly 
The 
nursing today are 
For youth? Or 


because they have been well grounded 


vraduates of schools 


will care for? 


these graduates and 
portunity for 
youngest age 


not the doctors 


group in those in 


doctors othces their 


in the nursing aspects of the very 
latest in medical practice? And where 
would we get enough recruits? It ts 
an established fact that the higher the 
standards of the school the more 
prospective students come to the door 
High school graduates are being coun- 
seled to hunt out the well accredited 
schools in any field they will enter; 
they know there are long years ahead; 
and young women are realizing that 
the possession of a recognized skill is 
asset for the 
married or single. 


Hale's 


well aware of and 


an invaluable meeting 
uncertainties of lite 

Contrary to Dr opinion, 
nurse educ ators are 


sensitive to the increased costs of 
nursing education. It is a subject that 
is constantly in their discussions. Some 
of the deep and complex aspects of 
the matter are forth cle arly in 
Ww hat Are the 


ation of student services} in Nursing 
May 1956 


put 
Issues?” [in the evalu 


Outlook for There is no 


pat answer to the question of who of 
what should bear the burden of nurs 
ing education. In general education, 
taxes, grants, gifts and earnings fill 
the wide gap between the tuition paid 
legal and other profes 
Nurs 


ing education, the odd sister, remains 


by medical 
sional students and actual costs 


largely dependent upon hospital eco- 
answer lies not in short- 
education by 


nomics. The 
changing the student's 
having her fill the gap between costs 
Nurs« 


nursing 


and tuition through earnings 
educators did 


schools in hospitals; that was 


not establish 
done 
by hospitals to get inexpensive service 
The this 
function should be transferred to other 
found only through 
mutual 


answer as to how much of 


sources Can be 


and 


ex pe rimene, cooperation 


understanding of all the factors in 


volved—and not by dictum 


BEYOND NURSES’ CONTROL 


How can any conscientious person 


stress on quantity over 


recommend 
quality in the realm of human care? 
Why the condi- 
tions beyond nurses’ control that mili 
against their giving good care? 
actually 


not, instead, attack 


tate 


admitted 


Does every patient 


need the high powered and costly 


setup of hospital care, or are som 
because it is more convenient 
The 
nurses’ discontent 
loss ot job Satis 


there 


for the doctors? greatest single 


cause ot with hos 


pital nursing is the 


factions, and that loss is inevitable 
when a nurse can only touch the high 
spots and leave all the old, warm per 
sonal contacts with patients to others 
Most nurses want to do good nursing 
want their patients well 


Hale cites the Dichter 


and the y 
cared for. Dr 
study of patient dissatisfaction. Dich 
ter’s patients did not complain of the 
nurses; they complained of the deper 
sonalization of their factor 
quite out of nurses’ control. Patients 


care, a 


are put on the assembly line, and the 


nurses must follow them there—and 
neither has any use for the place 

Other tactors beyond nurses 
trol work against the best use of the 
available supply of nurses. Inelastic 
employment arrangements for married 


Dr. Hale, 


in blaming the nurse educators for 


con 


nurses with families is one 


nurses’ reluctance to do night, week- 
end and holiday duty, ignores the pull 
of family responsibilities. There are 
hospitals that have done well in meet 
ing the married nurse halfway in 
making adjustments between family 


and professional life 
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Hale states that the policy of 


enrollment to the 
of t ‘ y 1s 
Many 


; 
idd 


SIZ 


ope nm to ¢ halle nye 


present hospital schools i 


| 
COU 
students without adding 


We wonder 


statement. If 


mit more 
faculties what 
ithority for this 
is quantity production 
But 


re Spe mnsible 


nurs edu 
ld for the 
they furnish the com 
stubborn 
A recent 
hospitals 
short 


states yreatest 


res were d supervisory 
cI onnel 
that supervisors 
It one 
‘ 


the supervisors ck 


iching more 


rector we 
They ll be dead fror 
will risk takings 


wont 


no one 


place i 


visors are alwa 
teaching but de, not the 
But 


classroom 


classroom administering a ward 


and teaching are two dis 
tinct fields; both call for special traits 


and special preparation 


WHY DO THEY WORK SO HARD? 
Hale's 


ucators give little thought 


In view of Dr declaration 


{ 


that nurse ed 


to the eftect of thet poli ies ON pa 


tient care, we wonder then why they 


work so hard at recruiting, why they 


; 


put on experiments and studies to find 


answers to their questions, why they 


are trying out the two-year schools 


ror bedside nurs why they push 
hools ot 
nursing, and the use of qualified 
Today part 


tf che torturous transition lies in 


ine establishment or s pra 
tical 
goodly 


practical nurse 


com experimentation with 
ar three-year, fou! 


effort 


nursiny tod Ly 


ar schools in 


learn what kinds of 


tients need and how much of each 


/ 


takes COUrage, Conscience and a real 


yp for adequate patient care to un 


ertak« broad experimentat 


10n 
duc 


Silt | 
are nurse ¢ 


ot the 


: 
nuY®rsint 
ir people including hospi 


National League 


ally 


tal patients that tne 


Nursing was specific organ 


; 


to bring into conference and 


‘ 


KNOW Iicayv?e experi 


of representatives Of 


every concerned with healtl 


group 
Here doctor 


businessman and 


administrator 


the consumers and prod Ice 


ing, meet on thn ommon pri 


Vol. 87, No 


their interest in adequate nursing ca©re 


for our peopl Is this a sign of indif 


ference 
appears in Dr. Hak 


nurse educators, In} ith) 


A final ( harge 


statement that 


proving the general culrural bach 


ground of nurses, make them extremely 


cligible marriage candidates! If re 


ruiting officers would seize upon and 


broadcast that fact. w is doubtful if 


any other recruiting efforts would be 


needed 


“Holy Discontent” Is Key to Progress, 
Cardinal Stritch Tells Catholic Delegates 


Holy discontent 
key 


administration by 


MILWAUKEI 
was named as the to progress in 
Samuel 
Cardinal Stritch, archbishop of Chi 
opening 


tise annual convention of the Catholix 


hospital 


ago, in his address to the 
Hospital Association which met here 
last month 


With 


ers in attendance, the 


00 Catholic hospital work 
CONVCNTION Was 


the largest im recent years, it was 
reported 

University training of hospital ad 
Cardinal 


this 


ministrators 18 


Stritch said in 


not sufficient 


his address. To 


basic knowledge specialized training 


must be added, he explained, and train 


ingg must be a continuous process 


Caim discontent is the key to prog 


ress,’ he stated Let us not be con 


rent. Let us all have a holy discontent 
Care of hospital patients must com 
prehend the soul as well as the mind 


Reli 


gious and other hospital workers must 


and body, the Cardinal declared 


never forget the dignity of man, he 


said 
admitted should 


Every patient 


come 1n with th 
Religious, 


It would be 


personal contact 
( ardinal Stritch con lud / 
a splendid thing if such 
religious contact could be maintained 


ind extended beyond the walls of the 


hospital. Sister-trained workers might 
vell be used to follow up on the wel 
fare of patients after dismissal from 
the hospital. All the work of patient 
care cannot be done within the period 
ot hospitalization 

Re. Rev 
Jackson, Miss., became president of the 


issociation d 


Msgr. Joseph B. Brunini 
iring the convention, su 
Rev. Msgr. Robert A 
Toledo, Ohio. Monsignor 
Thornton, Seagirt, N.] 
hospitals 


Was name d 


ceeding Re 
Maher of 
I M. | 
Bishop's representative for 
for the diocese of Trenton 
president-elect to succeed Monsignor 
Brunini next year 


Within a 


be making their own isotopes for us 


few years hospital 


in the diagnosis and treatment of di 


Msgr. J. 8B. Brunini Msgr. R. A. Maher 


case, 


an industrialist predicted in an 


address on the opening day of the con 
vention 
Progress in the development of 
tools useful in the field of diagnosis in 
hospitals in this atomic age will soon 
be accelerated by widespread use of 
small, very low powered reactors which 
will produce and store radioisotopes,” 
Charles F. Burke presi 
dent of the General Tire and Rubbers 
Akron, Ohio, told the con 
This 


especially short, half-lived ones, as im 


assistant to the 


Company 


vention will make ISOLOpes 


mediately available as antibiotics stored 
The 


ISOTOPe 5 may 


in hospital refrigerators umm 


diate availability of these 
well open up many new vistas in the 
hospital field 

One of th 


application ot ISOtOpe 5 today is the 


big problems in medical 


necessity for transporting materials to 
A.EA 
Mr 


small, 


hospitals from the 
Oak Ridge, Tenn., 
plained With a 


powered reactor, these isotopes would 


reactor at 
Burke ex 


very low 


be immediately available in the hos 


said. “It is merely a matter 


pital,” he 
of taking the stored isotopes trom th 


reactor, Relatively, the small reactor 


is just like a refrigerator. Essentially 


we have a nucleonic refrigerator 


This low powered reactor can b 
installed and used in the ordinary hos 


pital laboratory with absolute safety 


and without the costly building, shield 


danger 


j 


nected 


is at Oak Ridge 


‘ 


and maintenance con 


with such high powered 


ing 


units 


You can, figuratively speaking, roll 
into an existing room in the average 


(Continued on Page 162) 





Practical Nursing School Pays Its Way 


FLORENCE S. HYDE 


YOON after Mount Sinai Hospital at 

Miami Beach, Fla 
patients in 1949, i 
problem of dealing realistically with 


was ope ned to 


faced up ro the 


the shortage of professional nurses in 


beds 


staffing an institution with 258 
and 50 bassinets 
We were training and USI nurses 


aides but fele the need of auxiliary 


nursing personnel with more adequate 


preparation,’ said Executive Director 


Certner We discarded the 


Samuel 


secretary 


Mrs 
ot the 
now engaged in 


work and tree 


Hyde is 
Illinois Hospital Association and is 
hospital 


a former executive 


public relation 


lance writing 


Graduates of Mount Sinai’s school fill an 


indispensable place in the nursing department, 


the administrator reports, and enables the 


hospital to provide better care at lower cost 


idea of a registered nurse school as too 
expensive and, when Florida passed a 
practical nurse licensure law and set up 
standards for training in 1951, we de 
cided that our own school of practical 
nursing offered the best hope of train 
ing needed nursing personnel at mini 
Now 


we are more than satisfied with the re 


mum expense after tour years, 


sults 

Our graduates are filling an indis 
pensable place in the nursing team set 
us fO provide good 


up and enablk 


nursing care at lower cost. The com 
munity has accepted the licensed prac 


nurse who has completed our 


_¥. 
—_ 


ST re 


Practical nursing students at Mount Sinai Hospital, Miami Beach, Fla., 
receive a total of 522 hours of classroom instruction in the preclinical 
period. Here, a mannequin is used to demonstrate a nursing procedure. 


course as a well qualified member of 
the nursing team. From the beginning 


of our program, we have had the co 
operation of our professional nursing 
staff in accepting this newcomer into 
the nursing group and in helping in 
evcry possible way in the clinical train 
ing of our students 


We are 


women’s auxiliary for underwriting the 


greatly indebted to our 
major portion of the net cost of operat 
ing the school, using profits from their 
snack bar and gift shop for this pur 
pose 

Tangible proof that the hospital's 
board of trustees shares the views ex 
pressed by Mr. Gertner is found in 
the expenditure of $15,000 within the 
last year to enlarge and improve teach 
ing and residence facilities and also in 
clinical 


the substantial increases in 


student stipends and the allowances 
credited in the school budget for serv 
ices of junior and senior clinical stu 
Salaries of faculty members and 


staft 


dents 


others on the school also were 


Ink reased. 
Previously, teaching facilities wer 
sufficient only for from eight to 14 pre 


clinical students but enlarged 


facilities 
made it possibl« to admit a class of 24 
Another class of 14 


27, 1956 


in October 1955 
was admitted on Feb 
As of March | 


of the school were employed on the 


1956, 22 graduates 


hospital nursing staff and 18 junior 
students were giving valuable services 
as a part of their clinical training. There 


were no senior stu lents Owing to the 
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omission of the June 19 preclinical 


4 lass 
most 


with nursing 


1) 
1U 


In common 


schools Mount Sinai loses some gra 


ates to marriage and motherhood and 


some who return to their home areas 


tO cngage in active practice Last year 


tl other 


he school had students trom five 


| 


states. one from England and one from 


Israel 


OPERATED BY HOSPITAL 

Mount school 
first state approved practical nurse pro 
Florida. It 
program in Florida 
National Association for 
Nurse Education and the 


Florida operated entirely by a hospital 


Sinai was one of the 


grams in is the only such 
iccredited by the 
Practical 


only one in 


ll state approved practi al 
Florida 


5p nsored by vocational education with 


There are 
nurse programs in which are 
| ] ] 
clinical training provided by hospitals 

The Mount 


Sinai embraces 16 weeks of preclinical 


One-year program al 


instruction weeks of clinical in 
struction and experience in the hospi 
tal, and three weeks’ vacation. Students 
have eight holidays during the year and 
The 
teaching program is somewhat broader 
Class 


preclinical period 


most week ends off scope of the 


than in most approved schools 
room hours in the 


total while | hours are allotted 
to classroom and ward instruction dur 
ing th clinical portion ot the cours 
making a grand total of 694 hours of 
organized instruction, not including in 
cidental conference sessions with fae 
ulty members 

Carmen | Ross 5 the 


charge of th 


firector of 


education in program 
In addition to b Inge a repistere d nurs 
Mrs Ross has a B S 
Ade Iphi College and an 
Columbia 

includes 


and 


degree from 


M.A 


University 


de rec 
Her ex 
nursing 


from 
lO years of 
health 


pe ricnce 


education public nursing 


with public and voluntary agencies 


Be S! les her duties as director she doc s 


some teaching in both the preclinical 


ind « linical arcas 


There are three other full-time reg 


istered nurse includ 
instructor and 


/ 


Supt ryvises stud 


faculry members 


ing a nursing arts on 


ents in 


the hospital in cooperation with head 


assistant who 
nurses and team captains, and a clinical 
instructor who Rives class instruction, 
conferences, and dis 


lies 


conducts ward 


isses casework stu Iwo have 


B. S. degrees and the third is studying 
for a bachelor’s degree in 
Miami 


Dade 


nursing at 
A substitute 


County 


the University of 
acher im the 


Pp iblic 


87, No. |, July 1956 


The study of anatomy is an important part of the practical nurse stu 
dent's training. After studying the anatomical model of a brain, the in 
structions for the care of lobectomy patients will be more meaningful 


y 


a 


In the clinical phase of their training, 
fessional nurses in the care of postoperative patients 


( 
students learn to assist the pro 
Here, a student 


takes a blood pressure reading which she will enter on the chart 


schools is‘employed part time as home 
economics and nutrition instructor in 
the preclinical program 

According to the school budget set 
ip for 1956 on the basis of an esti 
mated enrollment of 40 students in 
training, the net cost per student will 
be approximately $700 for the one 
year course. To this should be added 
about $75 per student to cover certain 
operating expenses assumed by the 
hospital but not included in the school 
budget 

The total of $56,640 budgeted for 


expenses includes salaries, student sti 


pends, food, laundry and linens, school 
and residence supplies, health expenses 
other than Blue Cross hospitalization 
and salary of school physician, library 
and public relations 

Income budgeted at $29,000 includes 
$6000 to be 
$24,000 to be credited for student serv 
ices on the basis of $75 per month for 


received for tuition and 


four months each by junior students 
ind $125 per month for four months 
each by senior students. The deficit of 
$27,640 has been underwritten by the 
women’s auxiliary as stated by Mr 
Gertner. The operating items not in 
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cluded in the school budget and under- 
written by the hospital include some 
health expenses, electricity, water, tel 
phone, postage, and repairs and maint 
nance of the school and residence 


In this connection it should be 
stated that students are provided with 
room and meals, laundry of uniforms, 
health 


conditions developed while a student 


supervision and treatment for 


and textbooks. Blue Cross hospitaliza- 
tion insurance is provided during the 
preclinical period but junior and senior 
clinical students pay their own Blue 
Cross tees 

Other expenses met by students in- 
clude $150 for tuition, $5 fee for pre- 
entrance psychological test, and $30 
for uniforms at the beginning of the 


course. They also pay for uniform re- 


A faculty member supervises each clinical student until she has demon 
strated her ability to perform all nursing procedures. An instructor 
watches as a practical nurse gives a hypodermic injection to a patient. 


Pho 


‘ 


Classroom and ward instruction are integrated with clinical experience 
in the OB department. In preparation for their obstetrical nursing ex- 
perience, senior clinical students learn technic of newborn resuscitation. 


placements, graduation uniforms and 
other items at graduation. On the other 
hand, junior and senior students re 
ceive stipends of $15 per month. Thus 
they receive a bargain package after 
the tradition long followed by hospitals 
as sponsors of nursing education 

It cost Mount Sinai Hospital $25,000 
at the outset to remodel and equip a 
two-story structure near the hospital to 
provide teaching facilities and resi 
dence quarters. Additional remodeling 
and equipment involved further ex 
penditures of $15,000 in 1955. 

Present teaching facilities for a pre 
class of at least 24 students 
nursing arts laboratory with 
seven complete bed 
adult, child and infant dolls; lecture 


clinical 
include 
hospital units, 


classroom with motion picture and 
filmstrip projectors, skeleton, torso and 
charts; food and nutrition laboratory 
with stoves and all necessary kitchen 
equipment; well stocked library, in 
structors’ offices, and conference rooms 

Residence quarters include private 
and semiprivate rooms, social rooms, 
television lounges, outdoor patio, snack 
room and other facilities for pleasant 
living. Students have the use of the 
swimming pool and other recreational] 


areas provided for hospital personnel 


OBJECTIVES OF THE PROGRAM 


Briefly stated the objectives of the 
Mount Sinai educational program are 
(1) to prepare qualified applicants to 
become graduate practical nurses, eligi 
ble for state licensure on passing the 
examination; (2) to prepare good bed 
side nurses who, under the supervision 
of the 
and/or the 
be capable of performing and assist- 


registered professional nurse 
licensed physician, will 


ing with the procedures necessary in 
total patient 
student and graduate become qualified 


care; (3) to have the 
to work harmoniously as members of 
the health and nursing teams in meet 
ing the total needs of the patient and 
his family; (4) to prepare the student 
and graduate as better members of the 
nursing profession, their families and 
the community by defining the rdle of 
the practical nurse and her responsi 
bilities as a citizen and a nurse; (5) to 
interpret practical nurse education to 
the community through an effective 
public relations program and an ac- 
credited instructional program 

In order to attain these objectives, 
Mount Sinai has developed a program 
which is notable for its continuity and 
effective integration of instruction with 
clinical experience. Having the entire 
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program in charge of the hospital's di 
rector of education and carried out in 


the main on hospital premises is an 
important factor in achieving desirable 


Another factor 1s 


the team setup in the hospital's nursing 


results important 


lepartment which facilitates the clint 
al training of students and utilizes to 
good advantage the services of gradu 
ate practical nurses 

Although the 
nursing team varices 
and for different shifts, a good example 


organization of the 
in different services 
floor with 60 


ind on a medical 


four wings and two nursing sta 


Here the 


Consists ot the 


tions professional nursing 
Stall 


one head nurse and four team Captains 


unit supervisor 
(plus two team captains for reliet ) 
Fourteen other members of the team 
staff include eight licensed practical 
nurses (plus four for relief), two aides 
(plus one for relief), two orderlies 
(plus one for relief), and two nursing 
Staff planning is on the basis 


{0 hour week 


clerks 


of a 


WORKS UNDER TEAM CAPTAIN 

The licensed practical nurses work 
directly under the registered nurse team 
captains from whom they receive their 
patient assignments and instructions at 
the beginning of the shift. The team 
Captain assumes responsibility for pa 
tients who are critically ill or who re 
quire skills that only the professional 
nurse is qualified to utilize. However, 
the practical nurse is able to give most 
of the routine bedside care and to 
recognize any developments in the pa- 
tient’s condition that should be reported 
promptly to the team captain 

During her clinical assignments for 
nursing experience the student is as 
signed by the head nurse to a nursing 
team where she works unde r the direc 
tion of the registered nurse team cap 
tain. All nursing arts procedures during 
this time are supervised by members 
of the school faculty until the student 
is ready to carry out the procedure on 


The he ad 


captain then become 


her own nurse and team 
responsible for 
the student's supervision, with the help 
and guidance of faculty members, in 
the care and treatment of patients on 
routine nursing arts procedures. Thes« 
procedures include the giving of medi 
cations orally, hypodermically and re 
tally, with the exception of narcotics 
Students may assist the physician and 
registered nurse in intravenous therapy 
this 


but may not start or discontinuc 


Students have two weeks of clinical 


instruction and experience in the re 
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The head nurse and team captain identify the patient's nursing needs 
for the graduate and student practical nurses. The team setup of the 
nursing department facilitates the clinical training of students. 


4 


Carmen F. Ross, director of education in charge of the program, giving 
classroom instruction to students. In addition to Mrs. Ross, there are 
three full-time R.N. faculty members and a part-time nutrition instructor. 


covery room, during which they ob 
serve patients undergoing surgery but 
are not taught to assist in the operating 
room. They are taught immediate post 
Operative care and assist the profes 
sional nurse by taking blood pressure 
readings, checking pulse and respira 
tion, and giving medications 
Classroom and ward instruction in 
tegrated with clinical experience in 
the obstetric department includes two 
service, three 


weeks on postpartum 


wecks in the nursery and formula 


room and [wo week ; on the labor and 


delivery suite 
Clinical instruction and experience 


in pediatric nursing include a two 
week affiliation at a local nursery school 
and two weeks in the hospital pediatric 
Other assignments in 


clude eight weeks each of medical and 


unit clinical 
surgical nursing, two weeks in dietary 
department, and two weeks in outpa- 
tient department 

his clinical training program, pre 
ceded by 522 hours of organized pre 
and practice, is 


clinical instruction 


producing practical nurses who, as 
stated by Mr. Gertner, are making a 
contribution to good patient care which 
fully justifies the hospital's investment 


in their education 





A Guide to Budget Management 


H. W. MAYSENT 


ALTHOUGH hospitals in the last 
few years, have adapted many of 


the methods and technics of industry 


to their own needs, they have been 


slow to accept the necessity for budg 


etary controls as an important tool 


of management. In the first section of 


this article last month, the fallacy 


of this unwillingness to make use of 
the budget and the procedure for pre 
paring 


cussed In 


the budget income were dis 


this section, the steps to 


be followed in preparing an expense 
budget will be explained 

A careful estimate that reflects the 
desires of the department heads must 
be made of the requirements of each 
hospital for the 
This should be 


It should be 


ized that in soliciting the department 


department of the 
fis« al 


item by 


COMER year 


done item real 


he ads cooperation in the preparation 
of the budget their opinion of depart 
will reflect a cer 


mental expenses 


tain amount of procrastination, wishful 
thinking, and hopes for the future 
This 


show the needs of the departments for 


estimate of expenses should 
the following types of expenditures 
salaries and wages, and supplies. A fur 
ther breakdown for such items as mis 
cellaneous, maintenance, repairs and so 
on will depend upon the size of the 
hospital and the ultimate use of the 


budget 
STEP 1—SALARY BUDGET 


1. In part, the salary budget repre 


sents the hospital $ philosophy on what 


Mr. Maysent is assistant director, Lanke 
nau Hospital, Philadelphia. This is the sec 
ond section of his article on the budget. The 
third in the August 
issue of 


section will 
this 


author 


appear 
magazine 
The wishes to acknowledge the 
helpfulness of John Stagl, direc 
tor, Passavant Memorial Hospital, Chicago, 
in advising and guiding him in preparation 
of this 


assistant 


material 


7? 


Part 2—Preparing the Expense Budget 


it feels is good patient care. As sug 


gested in the first section, the matter 
of a standard of service is the starting 
Since 
ciety is a dynamic one, our services 


that 


point for any budget our so 


must be constantly analyzed so 
our purposes will fit the needs of the 
community we are serving 


Inasmuch as hospital salaries or 
wages represent approximately 60 per 
cent of the total operating costs and 
this is the largest single item of ex 
pense in hospital operation, it be 


hooves the administration to pay 


particular attention to the salary budget 
? 


lhe first phase of a salary budget 
is to work up a position budget on 


The 


sonnel department should keep on file 


the basis of current needs per 


a master list of currently budgeted 
positions. During the preparations for 
the coming fiscal year, a blank position 
Exhibit 9) 


department head with instructions to 


form (see is sent to each 
designate the number of positions and 
the amount of hours necessary to fulfill 
the duties ot their departments or areas 
Also, they are instructed to record rhe 
current salaries and any projected in 
creases they desire for the members of 
their stafts 


5. As 


number of authorized productive hours, 


each position has a certain 


a productive hour schedule is devised 


Exhibit 9—XYZ Hospital Budget Year Ending 19— 
Position Budget 


Department: 


Incumbent No 
Code Title of ot Time of Hours 


No Position 


Budget Planning per Week Hour 


INCREASES 


Per 


Biweekly Mo. Month Date Remarks 





Exhibit 10—XYZ Hospital 


Payroll Department 


General Payroll Statement of 


Productive Hours 


Pay Period Ending 


Budgeted 
Productive 
Hours 


Deportment 


Administration 
Business office 
Personne! 
Purchasing 
Dietary 


Total 
Productive 
Hours 


Vac. & 
Holiday 
Hours Pd 


Sick 
Hours 
Paid 


Productive 


Hours 





Etc 
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Exhibit 11—XYZ Hospital Budget Year Ending 19— Careful planning for this type of 


Labor Budget Recap salary budget will result in certain 
inherent controls. These may take the 


Department: 
form of: (a) position control, (b) 


Month: productive hours control, (c) salary 


expense control, (d) daily nursing 

Reverse Plus 

Pay’ last This 

Period Period Period Month Month that all increases must have been budg 
eted and approved by the budget com 


hours report, (e) internal control—in 


Net salary 
mittec 
Projected increases 


aenee See STEP 2—OTHER EXPENSE ITEMS 


Holiday allowance 
2 Additions to budget Past experience for these expense 
Department head increase 

P a items for each department should be 
Maximum salary 
‘Less adjustment percentage prepare d for the two previous fiscal 
‘Accrual for month years as well as the fiscal year to date 


Adjusted salary budget 
An analysis and estimate are made on 
ala ae this basis. This information of past 
experience and estimated expense is 
— viven to the de partment he ads for their 
val or suggestions (see Exhibits 


13, and 14). As in the other 


mber of day a percentage and n ly ippre 
1? 
aspects of the budget, the ultimate 
. acceptance of amounts of these expense 
from the position budget. Each pay The biweekly salary figure is then — items rests with the budget committec 
period the personnel department re adjusted for the number of days in In the process of compiling the past 


ceives from the accounting office the each month. The resulting total of the experience records, an effort should be 


amount of productive hours by depart 12 months will yield the maximum made to locate the large expenses and 


ments. This can then be compared _ salary budget. (All positions filled 36‘ lesignate them in the months in which 
with the budgeted hours for position days of the fiscal year. ) they occur (as A.H.A. dues and other 
and hour control. (See Exhibit 10.) Chis maximum salary budget is then local or state organization dues). It 

i. From the position budget, with adjusted downward as experience indi is acceptable practice to anticipate 
each position filled, the dollar amount cates there will be unfilled positions, months when exceptionally heavy cash 
1S computed on a monthly and bi le aves ot absence unpaid sick leaves payments are duc and prorat such 
monthly basis; this results in the basic positions filled at a lower 
current salary budget to which are used vacation relief personnel, and an distortion of expense in any single 


salary, un expenses over the entire year, to avoid 


idded additional considerations in the employe replacement lag. The reduc month in the expense budget. While 
months that they will occur Such rion 1S usually referred tO as water this 1s the most desirable method it 


idditions are increases in budgeted in the budget. Again, the percentage is not always possible. The next best 


f this adjustment factor will depend approach is to weight certain months 


positions here tofore not included, merit ( 


increases, relief and holiday expense upon past experience. (See Exhibit 11.) over others where the expense of the 


Exhibit 12—XYZ Hospital Budget Year Ending 19— 
Supply Expense—Department of Anesthesiology 


Part One 


Estimated 

Year Year Fiscal Estimate Estimate for Cost per 
Ending Ending Year Ending Budget Year Month Budget 
5/31/53 5/31/54 to Date 5/31/55 19 to 19 Yeor 19 to 19 


Instruments $ 335.00 $ 39.00 $ 31.00 46.00 $ 60.00 $ 5.00 
Anesthetics ; 7697.00 7811.00 6900.00 9640,00°** 9000.00** See Part Two* 
Oxygen 5111.00 4969.00 3000.00 4059.00 4500.00 See Part Two" 
Sundry 2739.00 3314.00 1856.00 2784.00 3000.00 250.00 


*Fatimated or oat | «timated patient 
ice increase 

Coat per patient 

{a patient days 


Anesthetic 
Oxyger 


Part Two 


Estimated SUPPLIES 
Patient 
Month Days Anesthetics $0.12 Oxygen $0.05 
6720 $806.40 $336.00 


June, 19 
6758 810.96 337.90 


July 





Total. 83,044 $9,965.28 $4,152.20 
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item is greater as shown on an experi which the expense will occur is the Supplies Expense 


ence basis best; however, since this is not always 
. ; Supplies are broken down by type 


for each department and as far as 
possible are based in units of measure 
ment such as (1) estimated patient 


The third method, and by far th possible, a combination of methods 

commonest because of relatively littl must be used 
effort involved, is to take the total Other expense items may include: 
estimate for each item of “other ex 1. Supplies ‘ 
a PI days, (2) births, and (3) number of 


pense” and divide by 12. A manage 2. Miscellaneous : j j 
, Operating procedures, and so forth 


ment budget requires a combination of ». Repairs and maintenance , 
. ' See Exhibits 12, 13 and 14.) 
the three methods. Obviously, the first Social security 


f estimating the months in Annuity (Continued on Page 140) 


Exhibit 13—XYZ Hospital Budget Year Ending 19— 
Supply Expense—Nursery 
Part One 


Cost per Pt. Day 


Yeor Yeor Fiscal Yeor Yeor Fiscal Estimated 
Ending Ending Year to Ending Ending Yeor to Budget Year 
Supplies 5/31/53 5/31/54 Dote 5/31/53 5/31/54 Date 19 to 19 
Linen $ 480.00 $ 909.00 $ 529.00 $0.06 $0.12 $0.10 $0.10 
Sundry 1937.00 1213.00 924.00 0.24 0.16 0.18 0.18 
Total 2417.00 2122.00 1453.00 0.30 0.28 G26 ° 0.28 
*Patient days 7987 554 5145 


Average lengtt ‘ 


Part Two 


SUPPLIES 


"Estimated Estimated Cost per Pt. Day 
Nursery Pt. Days 
Month Days — Budget Year linen $0.10 Sundry $0.18 


June, 19 665 $66.50 $119.70 
July 670 67.00 120.60 





Total $793.50 $1,428.30 


Based on past experience 


Exhibit 14—XYZ Hospital Budget Year Ending 19— 
Supplies—Operating Room 


COST PER PROCEDURE” 


Yeor Yeor Fiscal Estimated 
Ending Ending Yeor Budget Year 
Supplies 5/31/53 5/31/54 to Date 19— to 19 


Gauze, etc : ; : $1.95 $2.05 $1.95 $2.00 
Drugs... see ° béee 0.55 0.65 0.60 0.60 
Instruments ; nen os , noes cece 0.67 0.39 0.52 0.50 
Sutures... yee ose : sees 1.69 1.96 2.00 2.00 
Linen. ... , 0.62 0.67 0.69 0.70 
Sundry. , , 2.30 2.15 2.19 2.20 


*Total cost number of procedures 


Part Two 


SUPPLIES 
Estimated Cost per Procedure 
Estimated” 
Number of Gouze Drugs Inst Sutures linen Sundry 
Month Procedures $2.00 $0.60 $0.50 $2.00 $0.70 $2.20 


June, 19 560 $1,120.00 $ 336.00 $ 280.00 $1,120.00 $ 392.00 $1,232.00 
July 540 1,080.00 324.00 270.00 1,080.00 378.00 1,188.00 





Total. : S08 $12,290.00 $3,687.00 $3,072.50 $12,290.00 $4,301.50 $13,519.00 


*Based on past experience 
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| alee the last 10 years gentle 
stirrings have been heard within 
mental hos 


the walls of the nation’s 


pitals. From the concept of the cus 
todial domicile, or “snake pit has 
come the hospital of today, mor 


nearly parallel to the general hospital 


and following in many respects its 


treatment program. ‘Treatment, not 


only for the mental illness but for 


d physical ills as well, has 


for the 


associat 


| 


joined with treatment SOCIO 


logical maladjustment of the 
Along 
the | 


patie nt 


with this concept have come 


hysician and surgeon, the radi 


ologist and pathologist, the registered 


nurse, registered laboratory and x-ray 


technicians, ¢ le crroence | halograph 


technicians, and, among others, th 


registered medical record librarian 


The medical record librarians who 
field have 


Nort only 


had to bring together a heterogeneous 


have entered this found a 


tirring challenge have they 
mass of information into an approved 
r lical 


1 SO all too 


record but they have had to 


often, with the active 


opposition of the persons with whom 
they must work on a supervisory level 
Fortunately this has not been the case 


iministrative 


with the a personnel 


which has welcomed the medical rec 


ord librarian and has put forth every 


effort to smooth the way for her 
icceptance 

The medical staft a a whole has 
wccepted the medical record librarian 
ind extended active ooperation The 

Mrs. Christian now on the staff of 
the 4167th U.S.A.F. Hospital, Travis Air 
Force Base, Calif. At the time this article 


was prepared, she was record librarian at 


Atascadero State Hospital, Atascadero, Calif 
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ELEANOR F. CHRISTIAN, R.R.L. 


Mental Hospitals Need Record Librarians 


Good medical records make two useful contributions 


older physicians, who have been in 
institutional service many years, have 
often been slow to accept but, once 


converted, have become the most en 


thusiastic backers of the medical rec 


ords department 


RECORD PROCEDURES VARY 


In the California mental hospitals 
much of the procedure has grown up 
over the years, and it is fascinating 
to see how, with the same base 
which to build, the inuividual hospi 


tals have developed a different struc 


upon 


ture In only two hospitals of the 


nine which I have visited were the 
medical record procedures almost 
identical; and it is of interest to not 
that, in these two, the medical record 
librarians were persons who had had 
much general hospital experience. In 
building their procedures they had not 
been in contact with each other, but 
had worked out procedures on th 
suggested by the Sacramento 


their 


base 
thinking had been 
almost identical. One record librarian 
had worked in an army hospital; the 


office and 


other in a large county hospital prior 
tO entering state service 
The Sacramento office is the guid 


California state 


ing agency for the 
hospitals medical records department 
namely, the office of statistical research 
records 


which assembles, collates and 


from all the state nospi 
This 


agency has been most helpful in the 


information 
tals in the medical record field 


advice and counsel needed in setting 


up approved departments as well as 
in the standardization of forms 
To the regular duties of the medical 


record librarian are added such duri 





to mental hospitals: They help the hospitals obtain 
accreditation and add to the general knowledge 


of one of the greatest health problems—mental illness 






as the supe rintendent of the individual 


hospital may require, and the setting 


up of such local data as may be needed 
administration. For ex 


by the local 


ample, in one hospital the clerk who 
operates the duplicator is under the 
direction of the medical record libra 


rian; in the next, under the adminis 


trative assistant; in the next, the 
business services. The teletype service 
is likewise in various departments: in 
personnel offices in one hospital; in 
records in the mext; at the 


next, and in the 


medi al 
switchboard in the 
superintendent's office in the fourth 
In some hospitals all stenographers 
are under the medical record librarian 
in others, only the medical stenog 
raphers. Some departments handle the 
mail; others do not. And so it goes 

Even more than in the general hos 
pital, the medical record librarian finds 
an interlocking and interweaving of 
The 


without duc 


departments elimination of on 


step questioning will 
sometimes compound the work of an 
other department, and it is best to 
carefully befor 


study the structure 


dropping a procedure. Then perhar 4 
you will find that by adding one sim 
ple step you can help two or three 
departments, The question is not of 


secking more Clinical and statistical 


information, but primarily that of uti 
lizing and coordinating that which 1s 


available but has not been centralized 
The whole traditional structure 
brings to mind the incident of the ice 


A nurse on one of the wards noticed 
that daily the ice cart would come to 
the back of the and a large 
piece of ice would be deposited on 


This lay there all day and 


wards 


rhe pore h 
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SAMPLE RECORD FORMS USED AT ATASCADERO STATE HOSPITAL, ATASCADERO, CALIF. 


“ee Mei lgion 


rrrt OF Gaede 





ill might until it melted away. She 


watched for a time; then she inquired 
Ic seemed that about six months prior 
to her inquiry, the old ice refrigerators 
had been replaced by electric ones No 


had 


sO the 


notified the 


one ice department 


ice was delivered daily as it 


had been for In such ways do 


customs build up like barnacles upon 


years 

the hospital structure, and so do they 

remain 
The 


one st Pp 


elimination of barnacles is but 
The question of “why” we 


do this and that must be upon the 


new record librarian’s lips constantly 
why, then per 


ded 


So we find that it is exceedingly im 


If no one can tell het 


haps the barnacle is not really n 
portant that we attend conferences 
with the heads of other departments 
Here the 


and we 


why” can often be answered 
find that our supposed bar 
nacle is not a barnacle at all but an 
essential part of the hospital structure 

The medical record itself becomes 
This 


chronically 


an interesting problem record 


may cover years for the 


76 


ill patient, or a matter of two to three 
days for the neurotic voluntary patient 


It may be a knotty legal problem, or 


it may b ad criminally insane patient s 


violent history. It is the sum of not 


just the physician's observation and 


treatment, plus laboratory reports, but 
a grouping of contacts with psychi 


acrists psychologists SOc ial ScTViIc¢ 


workers, rehabilitation therapist, and 


nursing personnel, So here again 


comes a relatively different concept 


of record keeping 
The general history of the patient 
in the mental hospital becomes the 


psychiatric examination. This is not 


limited to the mental examination 


alone, but combines physical, socio 


Well 


and to the 


logical and legal data as well 
done, it is a work of art 


medical record librarian, a thing of 


real beauty. It is surprising how easily 
this may be obtained, when the psy 
given proper 
from the medical record department, 


chiatrist 1s assistance 


and which the medical record librarian 


is trained to provide 


When the administration has set 
up an accepted form, outlines are tur 
nished to all psychiatrists. Then comes 


the strategic placing of dictating 


equipment, so that the staff members 


may record their findings in the quiet 
of their offices, and 
be done in the medical record depart 
The signing of 


material 1s 


trans ription can 


ment without delay 
the transcribed likewise 
easily achieved by the use of central 
ized “mail boxes” for each physician 

The department of mental hygiene 
has noted these factors and is most 
sympathetic to the purchase and use 
dictating The 


medical stenographic 


of good equipment 
placing of che 
pool under the supervision of the 
medical record librarian, standard prac 
tice in the general hospital, has like 
wise been recognized as a factor in 
obtaining good medical records in the 
mental hospitals 

The patient’s physical examination 
is recorded on two levels, the first a 
brief physical examination upon the 


admission of the patient, and the se 
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ond, a more complete examination by 
the assigned physician, ordinarily done 
within the first week of the patient's 
admission, This form is signed and 
placed in the patient's record, and its 
findings summarized into the psychi 
itfic CXamination 


Laboratory forms are similar to 
those used in most general hospitals, 
ze. the small reports to affix to a 
Routine Kahn 
nalysis, as well as chest x-ray, tests are 
Should the 


further 


main sheet and uri 


performed on admission 
examining physician feel that 
tests are indicated, he is quick to order 
them as necessary 

X-rays are read by competent radi 
ologists, usually on a consultant basis 
and all types of x-fay services, save 
deep therapy are xX ray re 


ports are typed and distributed through 


available 


the medical record department in the 


main, since the quantity of work in 
many of the hospitals does not justify 
a full-time stenographer-clerk in the 
The setting up of 

file 


volved upon the medical record libra 


x-ray department 


the x-ray diagnostic has also de 
and has proved to be a simple 


of the 


rian, 


matter by use standard outline 


may be elaborated as 
y 


desired by 


form, which 


much as the individual 
hospital 

In some of the hospitals the rec 
ord librarian encountered one of the 
strange situations which existed prior 
to her coming. The surgical service 
was well organized; the patients were 
receiving excellent care, but no basic 
data could be obtained as to the diag 
nosis, the type of illness, and the treat 
ment other than by 


given, plowing 


through the entire record, and even 
then it was not clearly stated 

Here the approach by the librarians 
with general hospital experience was 
almost uniform. A hospital ward form 
was set up, and this served as a sum 
when the was 
back to 
mental unit after a stay in the hospital 
unit. Working independently, Doro 
thy Shoemaker, R.R.L., at a hospital 


for the mentally retarded, set up a 


mary sheet patient 


transferred his ward in the 


form which shows the diagnosis and 
the code number as well. Rose Kauff 
man, R.R.L., in a hospital for mentally 
ill and also tuberculous mentally ill 
set up a simpler form of hospital ward 
includes a brief sum 


report, which 


CONTINUOUS RECORD, OR PROGRESS SHEET 


Physica 


jue ampatnet 
whose apperceptive grasp ie retarded, but 


finitely éelusions 
ical remoteness thet 


anefer 


tter, in regerd te com 


vere #2 le reepomes te b 
thie petian’ consisted te « ret 
of whet (hie patient wanted is ' 
benefite = expected by bis 
ther idees he coowereet 
« comslelantiy dleregerded 


remeelerred froe vere *# 


henge of latuetria 
t os requested by "re 
“ el eutance «et 


be « 
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and peyc 


patient to Ward 


Efforts ty four correspentent tx 


=m were fru 


Aesignaent from Litehes to re. bebrits 
write a 
Our meee ble 
moe with We weorite 


. tete epital, aebuielory 


etrt examination reveals « pty 
and somewhat disic 
eufficiest for the aettere 
ing, rowndebout ant apathetic wey 

thet be le sow reaty \& eave ” 
ov baliucineting, thie pationt ez 
may well be payenotic | 


te ented alien, 
{ every 
gives 


halk 


lx ~ 


Protestant, 
aT re 


Chaplain, 
resem ting 
- yf 


Tie _ Ea 
Lé 


J This GF 0 


TT ie = 
Please heave « o@iference wile i patient 


te a te Stell re- 
¢ 
7 aS lad 


Th id _ LZ 


request of 7) te latverview wits 
pus recital, egeletically a@tivete, 
, regerdiess of my atvantegee at 
eject ay 


eee hevirommmet« ree. '' 
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mary of progress, as well as a sum 
mary of physical findings. 

In the hospital for the mentally 
is treated 
charting 
being sent to the patient's folder with 


retarded, each illness as a 


separate unit, the clinical 


the summary as soon as he returns to 
his ward. A modification of this has 
the clinical charting continuous upon 
the ward, with the summary sheet 
alone being made a part of the pa 
The 
to make a chronological study of the 


tient’s record object of this is 


patient's course in the hospital rather 


than a series of isolated instances of 
illness, and would appear to have the 
additional merit of simplicity 

The continuous record, or progress 
with hospital 


sheet, as the general 


the most 


Here 


and 


record, is one of important 


parts of the record we have a 


true story of the care treatment 


program of the hospital, as applied to 
the individual patient, and over a 
period of several months, sometimes 
made as change in 


perhaps 


years, Entries are 


the status 
daily or weekly in the disturbed peri- 
and then less frequently as he 


The department of mental 


pat nts occulrs, 
ods 
stabilizes 
hygiene requires that the ward phy 
sician make a quarterly summary in 
the record of each patient on his serv 
ice, and this serves the dual purpose 
of keeping the record current, as well 
ward physician 
many 
his 


as familiarizing the 


with patients on his service, 


of whom may not have come to 


attention by any specific need 

Here 
peculiar to the 
the general hospital the progress sheet 


again one meets a problem 
mental hospital, In 


is the province of the physician plus 


the house medical staff. In the mental 
hospital the progress of the patient 1s 
with the 


measured by his contacts 


various hospital agencies social 


service, rehabilitation and industrial 
therapists, recreational and music ther 
apists, chaplains and school teachers 
Ic does not seem too far afield to sug 
gest 
pists enter a progress note as to the 


to their particular 


as I do, that these various thera 
patient's response 


program into the continuous record 
itself, If the staff members are trained 
and in their fields, they 
should summarize the patient's prog 


ress in their re spective areas in simple 


com pe tent 


terms, without infringing on the diag 
nostic and medical responsibility, as 
well as the legal responsibility, of the 
physician and the psychiatrist 
Statements as to the over-all prog 


ress of the patient, opinions as to his 
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mental or physical health should not 
be entered by ancillary personne] of 
any type. Too 
real problems in legal situations where 


often have we met 


ancillary workers have attempted to 
diagnose or institute therapy in direct 
contradiction to the statements of the 
medical, psychiatric or psychologic 
staff. Yet a 


contact with the 


short summary of their 


patient in respect 
to that particular area of his social 
contacts would be of great importance 
story ot the 


should 


sequence to he ot 


over-all patient's 


in the 


progress, and certainly appear 


in chronological 


ere atest V aluc 


QUARTERLY NOTES ENTERED 


The approach to this problem has 


been to have quarterly notes entered 


after discussion with the psychiatric 


team, with oral reports on specifi 


behavior made directly to the ward 


physician, who then incorporates all 


of these reports into his summary 


That this is good, if the information 


physician at the 


time of his dictation, cannot be denied 


is available to the 


There is, however, a great possibility 
ot loss ot valuable 


the ward physician is rushed for time 


information where 


department head is a littch 
W ord-of mouth re 


porting is always subject to pressure 


and th 
lax in reporting 
of time, loss of detail, and often to 
inability to summarize one’s thoughts 
note that is written for 


A progre $s 


eventual incorporation into the phy 


sician's summary is good, but then 
physicians have enough papers to re ad 
and one can hardly visualize the rea 

inp of from three to six sc paratt writ 
ten reports on some hundred patients 
in order to get a picture of the patient's 
response to the an illary treatment pro 
grams 


If we 


( hronologic al sequc nee 


could incorporate these in 


into the con 


tinuous record, | do not believe they 


would need to be signed, since they 


would serve merely as signposts along 
the highway of 
the full 


patient 5 pr TCSS 


progress rather than 


stop for a résumé of the 
I sincerely believe 


that with education of the ancillary 
personnel as to the type of informa 
tion, and the care needed in the word 
ing and preparation of these notes, we 
would excellent information 
as to the patient's day-to-day progress 


This, then, is a matter for the medical 


reccive 


record librarians, in conjunction with 
the hospital record committees, to con 
sider well. We would not 
progress record to be snowed under 


want the 
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with a mass of nonprofessional opin 


ion, or half-page progress notes which 
there must 


mean nothing. Somewhere 


le a hapj y medium, and it is for the 
lepartmental policy makers to tell 
IS just where 

I have made no mention of the 


recording, since this 


forms of its 


nursing service 


is already obtained on 
and yields much valuable infor 
mation. In fact, the 


cycs and cars of the hospital and as 


own 
nurses are the 
general hospital, the 


in the patient 


jlic 
whom lhe 
Never was this truer than in the 
with the 


lges the hospital by those with 


comes in daily contact 


men 


tal hospital, where contact 


patient 1s 24 hours daily and many 


times for months or years. I have 


nothing but respect for the techni 


cians and aides in the mental hos 


wards; they are good peopl 


pital 


doing an excellent job, progressive 
ind willing to learn. The ward records 
are more and more approaching a 
creditation levels and educational pro 
grams are making themselves felt in 


this respect 


REPORT TO OTHER AGENCIES 
The 


record in the mental hospital becomes 


preservation of the medical 


one of prime importance Though 


progress in treatment has been made 
there are still relapses, and returns to 


other state hospitals, or even to cor 
rectional institutions. The problem of 
reporting on mental illness to other 
and becomes a 


of the load ot the 


medical record librarian, and quite a 


Institutions agencies 


great part work 


responsibility. California interpreta 


tion of the law is that the patient 


is competent until the courts have 


adjudged him otherwise; consequently 
we protect the confidential nature of 
the medical record as does any gen 
eral hospital. We obtain the patient's 


signature for the release of informa 
tion if he is at all competent to give 
this, or of the next of kin or guardian 
that he 


iS signing 


if the staff feels does not 


realize what he 


Our position is somewhat more del 


icate than that of our sisters in the 


general hospital field in this respect 
rue, the patient has been on hospital 
and we do not 


service all the time 


have to obtain the permission of his 


private physician, but then a diag 


nosis of mental illness has far-reaching 


social consequences, much more so 


than a diagnosis of acute appendicitis. 


Ihe release of unauthorized informa- 


tion may lead to a diversion of pa 


tient’s funds to others, a divorce, the 


removing of a child 
tody Ir lead to the loss of his 


position and his place in the 


from his cus 
may 
com 
public acceptance of 


munity since 


mental illness still lags behind the 
treatment program. The rule of thumb 
is: If it is a matter of public record 
otherwise we aré 


we may disclose it 


ultimate good of the 


guided by the 


patient 


RECORDS SHOULD BE RETAINED 
Since 


many, 


involvements cover 


legal 


many years, we must always 


keep the record as well as our com 
Microfilm 


has its 


mitment papers available 
ingg 1s good, of cours but 
limits. My own opinion is that th 


record should be retained in its en 
tirety as long as space permits. Should 
it become necessary to microfilm, the 
entire record should be filmed, includ 
ing discharge and death certificates 
and all correspondence. Twenty years 
would be my personal rule for micro 
I know that I will get quite 
but | 


that hard experience will bear me out 
Remember the political broadcast in 


filming 


an argument on this, believe 


troduction which says that the opin 


ions to be given are those of the 


individual and do not express the 


opinion of the agency sponsoring 
the broadcast? That statement applies 
raises an legal 


here. It interesting 


problem, too. Just what is the statute 
of limitations on a mental case record 
involving as it does many and deli 
cate legal situations? Attorneys, pleas 
answer! 

To record librarians who say to me 
How can you work in a mental hos 
pital! Don't you find it depressing? 
I can truthfully answer, “On the con 
trary, I find it very stimulating 


We teel 


librarian has much to offer the 


that the medical record 


mental 
hospitals in that if the medical record 


reflects the tremendous effort which 


goes into the treatment program, it 


will not only be a prime factor in 
obtaining accreditation for the hospi 
but will add to knowledge of 


health 


tals, 


one of our nations greatest 


problems of today, mental illness. Both 
terms of records 


statistically and in 


the medical record should meet the 
needs of our hospitals, not only for 
today, but for research into the heaith 
of society as a Where 


but in a mental hospital can we work 


whole € Ise 


to bring these things into focus, and 
learn a little bit about ourselves whil« 


we are doing it? 
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Equipment Room Has a Place for Everything 


Akron City Hospital’s central equipment room, 


a subdivision of central supply, combines the 


advantages of centralized and decentralized storage, 


with the added virtue of greater accessibility 


and convenience to the nursing personnel 


Au hospitals, from the small 75 
bed community hospital to the 


large 1000 bed metropolitan medical 


center, have to store, clean and main 


tain sufficient nursing equipment to 


ls of 
care. Every hospital administrator must 


meet the nec adequate patient 


functions are to 
Indi 


vidual nursing equipment items can be 


lecide just how these 


be carried out most efficiently 


stored on every nursing unit, in central 


supply, or, as is more often the case, 


Mr. Cooke is administrative assi 
Akron City Hospital, Akron, Ohio 


fant at 


A sample equipment room record card on which are re- 
corded the name of the equipment, patient's name, room 
number, equipment number and date issued. When equip- 
ment is returned, card is pulled from file, and destroyed. 
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the equipment is stored on both the 
nursing units and in central supply 

If each nursing unit stores its own 
nursing equipment, then it is solely 
responsible for cleaning and maintain 


When the equip 


this 


ing this equipment 


ment is stored in manner, it is 


both convenient and accessibl« to the 
nursing personnel of that unit, but the 
majority of nursing units do not have 
adequate storage space or personnel 
time to permit effectual supervision of 
the cleaning and maintenance of the 


equipment. It is also extremely diffi 





JAMES W. COOKE 


cult to keep track of equipment that 


may have been removed to another 


working area in which it was needed 
Since the responsibilities of the cen- 


tral supply department are primarily 


those of providing nursing units with 


clean equipment and sterile supplies 


for patient care, it is at once evident 


that the thorough cleaning and main- 


taining of all nursing equipment is 


most efficiently accomplished in that 


department. The storage problem in 


central supply, however, is not always 


less acute than that of the nursing 


The supervisor of the central equipment room answers a 
call for equipment. When the room is unattended a record- 
ing device attached to the telephone takes all the mes- 
sages so that there is no danger of a call’s being missed. 





units, depending upon the size of the 
department 

The numerous problems connected 
with the storage, cleaning, accessibility 
and maintenance of nursing equipment 
on the nursing units and in cen 
tral supply prompted Akron City Hos 
pital to explore the possibilities of 
subdivision of the central 


called the 


creating a 

supply department to be 

central equipment room 
All nursing 


stored, cleaned or maintuined in cen 


equipment that was 
' 

tral supply, various nursing units, oxy 

gen office, emergency 


room, and storage closets was collected 


room, nursing 


in one location, the purpose of which 


was to combine the advantages of both 
centralized and decentralized storage 
into an efficient 


The benefits to be derived from 


central equipment 
room 
this new subdivision of central supply 
were better accessibility, convenience 
to nursing personnel, improved clean 
ing methods, adequate supervision over 


maintenance of equipment, better con 


trol over the location of equipment, 
and facilitation of a physical inventory 

The central supply department, 
which managed the majority of the 


nursing equipment, had quite inade- 


quate storage space, and the problem 
was made more complex with the ad- 
dition of 60 adult beds to the already 
existing 505 beds in the fall of 1954 
Prior to the inauguration of the new 
equipment room several months ago, 
most instances, 


central supply, in 


stored, maintained and recorded the 
issuance of patient restraints, suction 
machines, inhalators, drainage bottles 
and other assorted nursing equipment 
Central supply was, of course, perform- 
ing all of the routine services custom- 
arily associated with such a department, 
and the added responsibility of storing 
most of our nursing equipment under 
the severe handicap of inadequate stor 
age space was a burden to that depart 
ment 

Another segment of the equipment 


storage problem was the inaccessibility 


Over-all view of the central equipment room, showing the disposition of 
the various articles. An advantage of the central room is that it permits 
of improved cleaning methods and adequate supervision of maintenance. 


of the central supply department. Cen- 
tral supply is located on the seventh 
floor of an eight-floor surgical build- 
ing. Nurses, nurse's aides, and order- 
lies had to take at least two elevator 
trips and sometimes more to reach cen- 
tral supply 

At times when a specific piece of 
patient equipment was needed for a 
nursing procedure, the attempt to lo 
cate it was a real problem, since sev- 
eral nursing stations had to be called 
to see if they had such a piece of 
equipment that was not in use. This 
was not the result of having too little 
nursing equipment, but of the in- 
efficiency broughc about by hunting 
for patient equipment throughout the 
entire institution 

Problems such as these cannot exist 
without great loss of personnel time 
inconvenience to personnel, damage to 
expensive nursing equipment and pos 
sible loss of efficiency in patient care 

Last spring, the assistant director of 
Akron City Hospital had the mail du 
plicating room moved from its central 
ized first floor location into the genera! 
offices of the hospital. Instituting this 


transfer, with a specific purpose in 
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PLAN OF CENTRAL EQUIPMENT ROOM 














SCALE IN FEET 


Drawing showing the disposition of 


various articles in the central room. 


mind, made it possible to plan the 
central equipment room in this newly 
vacated Space 

This spot had all the necessary req 


| 


sisites: central location, adequate 


space, built-in wall cabinets, adequate 
light and ventilation, and modest facil 
ities for washing nursing equipment 
A telephone was immediately installed 
ind the records intended for use in an 
inventory system were printed in the 
hospital print shop Plans for the cen 
tral equipment room had previously 
been made, since this new service 
reality 


lack 


would have become a many 


months ago except for the of a 


suitable location 


The 


rion of the « 


first step in getting the opera 


quipment room under way 


| 


was to determine which assorted pieces 


nursing equipment would be stored 


The 


of nursing service and the central sup- 


in the equipment room director 
ply supervisor were asked to compile 
ot all equip 


throughout hospital 


a tentative list nursing 
the 
should be 
The 


stored in 


ment stored 
which they thought stored 


in the number 
ot 


creas¢ d daily 


eq iif ment room 
j 


Suggested items [to be 


the iit containe d 


inti 


nearly 50 different items. Interest 


mounted in the new venture when it 
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A closeup of the portable wood storage racks for special mattresses. 
At the back of the room the carpenter built racks for the bed rails. 


AKRON CITY 


HOSPITAL 


EQUIPMENT IN CENTRAL EQUIPMENT ROOM 


Air freshener 

Alternating pressure mattress 
Commodes 
Communion set 
Cradles 
Deodorizing lights 
Drainage racks 
Eye instrument set 
Catheters 

Hair drier 
Heaters 
Humidifier 
Inhalators 


Stands 
low 
Gown 


Collars 
Pads 


Patient 


Insufflator 


became evident that many equipment 
items that had not previously been re 
turned to central supply were found 
in various parts of the hospital 
Everyone concerned with the new 
equipment room was fully aware of 
the importance of staffing it with a 
capable person. If this new venture 
was to be successful, a great deal would 
depend upon the ability of the per 
son in charge of its daily functions. It 


was decided that a nurse's aide already 


employed in the central supply depart 


ment would be the most logical choice 
since she already possessed a working 
knowledge of the equipment and the 


Isolation equipment 
Hampers 


lron lung equipment 


Perineal lamps 


Portable bed scales 
Proctoscopes 

Polio equipment 

Large stupe pack 

Polio foundation stupe 


Restraint 
Restraint 
Restraint 
Restraint 
Side rails 
Sphygmomanometer 
Stupe kettles 
Canvas stretchers 
Suction machines 
Spirometers 

Stop watch 
Thoracic pump 
Urology cart 
Wangensteens 


strap 
cuffs 
keys 


rack blanket 


roller 


hospital plant, and could be readily 
The central 
supply supervisor was asked to recom 


trained for the position 


mend an employe within her depart 
for the 
new equipme nt room would remove a 


ment this position. Because 
tremendous work load from the central 
supply department, she was more than 
glad to staff the equipment room with 
one of her most capable nurse's aides 

It was decided that the equipment 
room would be staffed from 7 a.m 
3:30 p.m., six days a week. After 3:30 
p.m., the orderly staffing the oxygen 
room take calls in the 
equipment room for both equipment 


to 
the 


would 





and oxygen service. A telephone re- 
cording device was installed in the 
equipment room by the telephone com 
pany. Since this device records all phone 
messages, it enables the person on 
duty to be absent from the room with 
By uti 
lizing the telephone recording device 


there 1s 24 


out missing an important call 


im the equipment room 
hour personnel coverage in this depart 
ment 

One day prior to the opening of the 
hew equipment room, the equipment 
that was previously stored in central 
supply was moved to the equipment 
room. When this task was completed, 
an immediate survey was made of all 


nursing units in an attempt to locate 
all nursing equipment that should no 
longer be stored on the nursing units 
Even though it was thought that the 
compiled list of equipment items was 
nearly complete, new items were added 
because nursing personnel would ques 
tion the practicality of storing infre 
quently used nursing equipment on 
the floors. For instance, all patient bed 
rails that were not in use were re 
turned to the equipment room, leaving 
only one or two pairs on each floor for 
Dur 


ing this relocation process it was as 


immediate use when necessary 


certained that numerous pieces of 
nursing equipment needed prompt at 
tention from the maintenance depart 
was one immediate result 


ment; this 


of the consolidation process 

When all of the 
was finally relocated in the equipment 
room, every item was then tagged with 
Numbers were 


nursing equipme nt 


an identifying number 
already on the suction machines, in 
halators and other assorted pieces of 
equipment since this is a routine pro 
cedure at Akron City Hospital, but the 
bed patient had 
never been tagged. The leather re 


other fabric 


rails and restraints 


straints and items were 
marked with paint and the bed rails 
identified with metal tags. Since the 
department was going to be operated 
on a strict requisition basis, the num 
bering of each piece of equipment was 
mandatory. The equipment that was 
in use during this two-day relocation 
process was dismissed until it was re 


room, at 


turned to the equipment 


which time it was also numbered 

After all of the equipment had been 
numbered or tagged it was placed on 
shelves or in cupboards. The bed rails 
were placed on wall racks made espe 
cially for this purpose in the carpenter 
shop. Restraints were hung in pairs 
in a previously discarded metal cabinet 
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The remainder of the equipment was 
either stored in the wooden cupboards 
or left standing on the floor. 

Prior to the opening of the equip- 
ment room, nursing employes had to 
leave respective nursing units 
and go to central supply or other nurs- 


their 


ing units to obtain this nursing equip- 
ment. It was evident that considerable 
personnel time could be saved by hav- 
ing one rather than many, 
making trips with nursing equipment 


Now when 


person, 


throughout the hospital 
a call is received from one of the nurs- 
ing units for a piece of nursing equip- 
ment, the nurse's aide or orderly on 
duty takes the equipment to the nurs- 
ing station and completes the equip- 
ment room record with the help of 
the ward secretary. On the equipment 


room record are recorded the name 


ot the 
room number, equipment number, and 


equipment, patient's name, 
date issued, The nurse's aide or orderly 
returns to the equipment room and 
files the equipment room record alpha 
betically in a card file. When the 
equipment is returned, the record card 
is pulled from the file and destroyed 
The nursing equipment is cleaned and 
inspected prior fO its return to storage 
If some needs 


piece of equipment 


maintenance, a maintenance 


filled 


room personnel and forwarded to the 


requis! 


out by the equipment 


tion 18 


maintenance department 


CHECKS DISCHARGE LIST 

A list of patients that have been 
discharged from the hospital during 
the past 24 hours is compiled each 
midnight in the admissions office and 
distributed throughout the hospital by 
the nursing office the following morn 
ing. The nurse's aide on duty in the 


equipment room runs each discharged 


patient’s name through the file of req- 
uisitioned nursing equipment to see if 
there is a piece of equipment remain- 
ing on one of the nursing units that 
is still assigned to a discharged pa 
tient. If there is no equipment room 
record in the active file, we are reason 
ably certain that if any equipment had 
been issued to that particular patient 
it has been returned to the equipment 
room prior to the date of discharge 
If a card is found in the active file, 
the charge nurse on the respective pa 
tient’s floor is called and requested to 
equip 


return the tro the 


equipment 
ment room 

There has been no unexpected con- 
troversy over this portion of the in 


ternal control system in the equipment 


room, a fact which is the result of 
education of the nursing personnel 
before the equipment room was ini- 
tially put into actual operation. Memo- 
randums were sent out to all nursing 
stations explaining the operation of 
the equipment room; it was presented 
at head nurses’ meetings, and was dis- 
cussed extensively with the nursing su 
pervisors 

Shortly after the equipment room 
was put into Operation, an automatic 


household type of washer-drier was 
installed. All 
formerly washed and dried in the hos- 
pital laundry, and the controlled drying 


of the gloves presented a real problem 


surgical gloves were 


The laundry was spending as much as 
four hours each day drying surgical 
gloves, and then they were not entirely 
satisfactory. Now all surgical gloves 
are washed and dried in the equipment 
room. After the gloves are dried, they 
are sorted into sizes by the nurse's aide 
on duty in the equipment room. This 
eliminates one additional task formerly 
done by the personnel of central sup 
ply. The laundry is no longer burdened 
with this task and a much cleaner and 
drier surgical glove is obtained by this 
process. 

Considerable thought and combined 


forth to institute the 


effort were put 
central equipment room at Akron City 
Hospital. The obvious need for this 
undertaking enhanced its chances for 
success. The numerous advantages of 
this venture are, in summary, the fol 
lowing 

1. Alleviation of the 
storage problem on the nursing units 
and in central supply 

2. Nursing equipment more easily 


accessible to the majority of nursing 


equipment 


units 
4. More 


distribution of 


efhicient control over the 
nursing equipment to 
the various nursing units 

4. Equipment needed in an emer 
gency situation readily located 

5. Facilitation of a physical inven 
tory of nursing equipment 

6. Maintenance and replacement of 
worn and obsolete equipment readily 
accomplished 

Routine cleaning and 

equipment as the 


mainte 
nance of direct 
responsibility of one person 

8. Greatly 


washing and drying surgical gloves 


improved method of 


The central equipment room was a 
new undertaking at Akron City Hospi- 


tal several months ago. Now it 
longer an experiment but a tried and 


is no 
tested addition to our nursing service 
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Charges Vary for Anesthesia, Recovery Room Services 


Survey of 100 hospitals reveals that most large 


hospitals provide anesthesia and recovery room service 


LOUIS BLOCK, Dr. P.H. 


ARGER hospitals roday uniformly 
provide professional ane sthesiology 
service and postoperative recovery 
room service, but there is little unt 
formity among hospitals charging for 


anesthesia materials and recovery room 


Dr. Block is chief, Research Grants 
Branch, Division of Hospital and Medical 


but there is little uniformity in the charges made 


service, a recent survey of 100 hospi 
tals revealed 

The survey was conducted by a mar 
ket research organization maintaining 
a scientifically selected panel of hos 
pitals from which data on purchasing 
and consumption are received regular 
ly. Periodically, the panel hospitals are 


asked to submit special information r¢ 


the report on anesthesia service is based 
on one such survey 

Hospitals participating in the panel 
are all 100 beds or larger, it was re 
ported 

Following are specific replies relat 
ing to questions on anesthesiology serv 
materials, 


ice, charges for anesthesia 


recovery room service, and the charge 


Facilities of the U.S. Public Health Service, 
Washington, D.C 


ANESTHESIA SERVICE 


Question 
How many hospitais provide the services of a profes- 


sional anesthesiologist? 


Answer 
(a) Better than 4 in 5 (85°) of the hospitals re spond 


ing provided such a service 
(b) Almost 3 in 4 of the hospitals (73°) 


50 beds in size 


whi h did 


provide such a service were under 
2. Question 
Do hospitals make a materials charge in addition to 


the anesthesiologist’s service fee? 


Answer 

(a) Many of them do, but there appears to be no uni 
to charge by hospital Size 
(b) Better than 


) indicated that 


form policy as 
in 5 of all the hospitals queried 


they made i special charge lor ma 


(c) When reduced to the 
iding professional ame sthesiologists it showed that ] in 


ol uch ho pital (5] 


ratio of those hospitals pro 
) 


) charged for anesthesia materials 


3. Question 
When hospitals do make a charge for anesthesia ma- 
terial, how much do they charge? 


Answer 


} Two I 


of the hospitals responding make such a 
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lating to certain policies or services for 


recovery room service 


(b) Almost 3 in 5 hospitals of those that do (58 
charge less than $5 

(c) One in 3 such hospitals (31 
$10 


(d) One in 9 such hospitals (11 


) charge from $5 to 


) charge more than 
$10 

(ce) Almost 9 in 10 of the hospitals charging for anes 
thesia materials charge less than $10, 


RECOVERY ROOM 
Question 
How many hospitals have available a postoperative re 
covery roomy 


Answer 


‘Two hospitals in 3 (68°/) of those responding pro 


vided such a service, 


2, Question 
In those hospitals providing a postoperative recovery 


room, what is the charge for this service? 


Answer 


(a) Better than 1 in 5 (22°/) of the hospitals which 
provide a recovery room make a charge lor such service, 

(b) The maximum charge indicated was $10 

(c) Almost 4 in 5 such hospitals (78°/,) did not charge 
for this service directly 

(d) Most hospitals making a charge for recovery room 
had a variable price depending upon the amount of time 
the room was occupied, 1.¢c, hours of use, or the accommo 


dation status of the patient, 1.¢ private, semiprivate or ward 


Fach study i 
Rey ws 


and 100 different hospita 


information relating ertain policy actions in hospitals 


i separate one. Four such studies are undertaken annually 
| from between 80 


83 





Analysis of Patient Care Elements 


Concluding the series of prototype studies 


of the administrative and professional activities 


and services provided by hospitals of various 


sizes, based on a survey of 162 Ohio institutions 


LOUIS BLOCK, Dr. P.H. 


T= search for more detailed information concerning 
hospital operation has revealed that guide lines are 
much more odeptable if they show a range or spread in 
the activities or services being performed. This indicates 
a limitation in the use of average figures for this — 
pose, as averages are composites of both highs and lows 
and are thus affected by the extremes. Much more useful 


Dr. Block is chief, Research Grants Branch, Division of Hospital 
und Medical Facilities, Public Health Service, Washington, D.C. 


information can be obtained from median and range 
distributions (Q,-Q,) which show the variations occur- 
ring within 50 per cent of the hospitals grouped around 
the median for the services being considered. 

The reports of 162 general hospitals were studied on 
just such a basis. Median distributions were determined 
and quartiles were established for certain operating 
information. Wherever possible, medians and quartiles 
1 and 3 limits are shown. 


PART IX-250-299 BED GENERAL HOSPITALS 


'T'HE ninth of this series of presentations deals 
with the activities of the general hospital of 
250 to 299 beds. When services do not occur in at 


PERSONNEL DISTRIBUTION 


Chart showing distribution of personnel in the gen- 
eral hospital of 250 to 299 beds. The median fig- 
ure for all personnel (figures at bottom of chart) 


ADMIN. RECORDS NRSWG. SER. X-RAY 
24-47 5-8 .% 76-120 


LAB. DIETARY HSEKPNG. OPER. LAUNDRY PHARMACY NRSNG.ED 


least half of the hospitals within a particular size 


group they shall not be considered as being usually 


provided. 


was 504, with a quartile range distribution (figures 
at top of chart) of 337-576. Personnel per patient 
(excluding interns, residents and students) was 2.23. 


INT.7RES . 
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SERVICES 


Routine laboratory examinations 
Routine chest x-ray on admission 
Diagnostic x-ray service 
Emergency service 

Outpatient department 

Nursing school 

Whole blood 

Plasma 


PERSONNEL 


Bs 
2. 
4. 
; 
4 


Medical record librarian 
Interns 

Residents 

Student nurses 
Roentgenologist on staff 


X-RAY 


l. 
2 
4. 


0,0, 
Median Range 
17988 10001-22169 


Inpatient x-ray films 
25446 17114-42067 


Total x-ray films 
Inpatient fluoroscope 


examinations 1731 1099-2040 


LABORATORIES 


Inpatient bacteriological 
examinations 

Total bacteriological 
examinations 

Inpatient serological 
examinations 7499 4817-11739 
Total serological examinations. 10130 6244-16015 
Inpatient blood chemistry 

examinations 7552 6199-14660 
Total blood chemistry 
examinations 

Inpatient clinical blood 
examinations 

Total clinical blood 
examinations 

Inpatient clinical urine 
examinations 


3524 1906-6491 


4174 2274-6910 


8036 6610-14572 
17650 29265-50471 
50386 41219-56592 


11273 10331-14695 
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Donor list for blood. 
Morgue jistaddant hie 
Superficial x-ray therapy 
Deep x-ray therapy 
Physical therapy service 
Electrocardiograph service 
Basal metabolism service 


Pathologist on staff 
Internist on staff 
Orthopedist on staff 
Obstetrician on staff 
Surgeon on staff 


0,-Q; 


Range 
1587-24357 


Median 
Total fluoroscope examinations 1909 
lotal x-ray examinations, 
inpatient 
Total x-ray examinations 


19039 12764-40985 
43464 16060-44915 


Total clinical urine 

examinations 11480 10488-15467 
Inpatient tissue examinations.. 4990 4464-6448 
Total tissue examinations 5223 4665-6823 
Inpatient other laboratory 
examinations 2833 
Total other laboratory 

examinations 4633 
Total inpatient laboratory 
examinations 89494 64869-107589 
Total laboratory examinations 101729 77762-118966 
Inpatient laboratory exami- 

nations per admission 9,3 

Units of whole blood on hand 50 45-60 
Units of plasma on hand ; 18 9-24 
Major source of blood supply Red Cross 
Secondary source of blood supply Donors 


1419-11603 


1423-12451 





STATISTICS - — cae 
ord, 0,-Q; 
Median ange Median Range 
Census 226.3 199.6-241.7 . Live births 2042 1895-2825 
Percentage of occupancy 83.5 72.3-87.6 . Stillbirths 38 16-41 
Admissions, adult 10526 9671-11166 . Neonatal deaths 34 17-44 
Admissions, newborn 2080 1821-2809 . Maternal deaths. . 0 0-1 
Days of care, adult 82598 72845-88210 . Cesarean deliveries 64 62-102 
Days of care, newborn 12231 8628-17028 . Prematures 122 105-158 
Length of stay, adults 7.8 days . Total operative deliveries 1418 1170-2026 
Length of stay, newborn 5.4 days . Inpatient operations 5276 4608-6325 
Deaths under 48 hours, adult 90 83-113 4. Total operations 6141 4665-7212 
Deaths under 48 hours, . Emergency visits 5329 2466-9494 
newborn 28 25-34 . Physical therapy visits (of 
Deaths over 48 hours, adult 204 =: 162-210 those that have this service) 7411 4117-10017 
Deaths over 48 hours, newborn 5 1-7 27. E.K.G. examinations (of 
Total adult deaths 298 265-340 those that have this service) 1749 1071-2337 
Autopsies . 156 112-178 28. B.M.R. examinations (of 
Deliveries 2045 1924-2793 those that have this service) 385 262-480 


PART X-300-399 BED GENERAL HOSPITALS 


HE tenth and last of this series of presenta- occur in at least half of the hospitals within a 
tions deals with the activities of the general particular size group they shall not be considered 
hospital of 300 to 399 beds. When services do not as being usually provided. 


SERVICES 


1. Routine laboratory examinations Yes . Donor list for blood 
2. Routine chest x-ray on admission No . Morgue 
3. Diagnostic x-ray service Yes . Superficial x-ray therapy 
4, Emergency service Yes D h , ? 

, ‘ep x-ra “rap 
5. Outpatient department Yes aap aay ET: > 
6. Nursing school Yes Physical therapy service 
7. Whole blood Yes 4. Electrocardiograph service 
8. Plasma Yes . Basal metabolism service 


PERSONNEL 


Medical record librarian Yes . Pathologist on staff. 
Interns Yes . Internist on staff 


Residents Yes . Orthopedist on staff 
Student nurses Yes . Obstetrician on staff 
Roentgenologist on staff Yes . Surgeon on staff 


X-RAY 


; 0,-Q; ; 0,-Q; 
Median Range Median Range 
1. Inpatient x-ray films 18162 13699-19498 i. Total fluoroscope examina- 


: > du a 
2. Total x-ray films 27478 18486-29967 Gons eee 2318 = 1245-2836 
¢ Total x-ray examinations, 


4. Inpatient fluoroscope ex- inpatient 21031 14293-23186 
aminations 1887 §=©1116-2228 . Total x-ray examinations.. 34661 17929-35147 


PERSONNEL DISTRIBUTION 
Chart showing distribution of personnel in the gen- was 520, with a quartile range distribution (fig- 
eral hospital of from 300-399 beds. The median ures at top) of 393-685. Personnel per patient (ex- 
figure for all personnel (figures at bottom of chart) cluding interns, students, residents) averaged 1.92. 
ADMIN. RECORDS NRSWG.SER. X-RAY LAB. DIETARY HSEKPNG, OPER. LAUNDRY PHARMACY NRSNG.ED. INT.WRES. 
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Median 


1. Inpatient bacteriological ex- 
aminations 
Total bacteriological exam- 
inations 

3. Impatient serological exam- 
inations 
Fotal serological examina- 
tions 
Inpatient blood chemistry 
examinations 
Total blood chemistry ex- 
aminations 
Inpatient clinical blood ex- 
aminations 
Total clinical 
inations 
Inpatient clinical urine ex- 


1405 
4705 
10402 
10552 
9928 
10153 
50153 
blood exam- 


56483 


aminations 13636 
Total clinical urine 


examinations 15112 


2067-5325 


2311-8906 


5470-13046 


7747-15417 


6448-16475 


7099-17692 


43842-56929 


36100-66927 


11134-16186 


11707-35021 


ES 


Cc] @:-Q3 RANGE 





Inpatient tissue examina- 
tions 

Total tissue examinations 
Inpatient other laboratory 
examinations 

Total other laboratory 
examinations 

Total inpatient laboratory 
examinations 

Total laboratory 
examinations 

Inpatient laboratory exami- 
nations per admission 
Units of whole blood on 
hand 

Units of plasma on hand 
Major source of blood supply 


Median 


6540 
7119 


3989 


4270 


111704 


115479 


9.4 


Secondary source of blood supply 


0,-Q; 
Range 


4682-11001 
5724-11192 


2260-12195 
1528-7012 
78824-127124 


88025-141869 


40-90 
20-46 


Red Cross 


Donors 





STATISTICS - 


Median 
271.4 
84.0 
12051 
2704 
99064 


Census 

Percentage of occupancy 
Admissions, adult 
Admissions, newborn 
Days of care, adult 

Days of care, newborn 14089 
Length of stay, adults 8.2 
Length of stay, newborn 
Deaths under 48 hours, 
adult 

Deaths under 48 hours, 
newborn 

Deaths over 48 hours, 
adult 

Deaths over 48 hours, 
newborn 6 
Total adult deaths 336 
Autopsies 186 


101 


This is the last of a series of studies by Dr. 
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0,-Q; 
ange 
244.0-290.7 
75.2-90.0 
9480-13653 
2151-2852 
88696-106110 
10086-16244 


days 
5.2 days 


66-123 


0-44 


0-12 
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Deliveries 

Live births 

Stillbirths 

Neonatal deaths 

Maternal deaths 

Cesarean deliveries 
Prematures 

Total operative deliveries 
Inpatient operations 

Total operations 

Emergency visits 

Physical therapy visits (of 
those that have this service) 
E.K.G. examinations (of 
those that have this service) 
B.M.R. examinations (of 
those that have this service) 


Median 


2604 
2580 
40 
40 

0 

78 
150 
1747 
6101 
6599 
8464 


8458 


2051 


408 


0,-Q; 
Range 
1704-2809 
1697-2796 
15-50 
11-57 
0-0 
62-118 
144-226 
1440-2026 
4540-6771 
4684-7891 
6646-10240 


5504-9617 
1458-2618 


262-505 


Block analyzing services in these hospitals. 
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Administrators 
Dr. Harold M. 


Coon has 
appointed admin 
Mil 
County 
Hospitals, Mil 


eflective 


he en 


istrator ol 


v aukee 


VM sukee, 
September co En 


‘ Dr. H. M. Coon 
“on 15 


now su 

perintendent of the University of Wis 

consin hospitals at Madison 

he has held 1941. He also 
erved as superintendent of the Wis 
State Statesan, 

and medical director of the Rives 


Point 


4 position 
since has 


consin Sanatorium at 
Wis., 
Pines 
Wis 

Wisconsin 


ceived the 


Sanatorium at Stevens 
Dr. Coon, a past president of the 
Hospital 


Association, fr 


association’s annual award 
for outstanding achievement in hospi 
tal administration last year He is a 
American Colle ge ol Hos 


will 


fellow of the 
pital Administrators, Dr 
succeed Dr. Harry W. Sargeant, who 


(loon 


will retire in January 


Harold H. Hixson has been named 
idministrator of hospitals at the Uni 
versity ol Medical 
San Francisco, and Jerome M. Yalon 


California Center 
has been appointed associate adminis 
there Mr 
sociate administrator, is responsible for 
the operation of the 00 bed Moftitt 
Hospital and the 300 bed University 
Hospital He succeeds the late Wil- 
liam B. Hall, whose death is reported 


trator Hixson, formerly as 


elsewhere in these columns 


Dr. Edward H. Leveroos has assumed 
director of the 
Hospital New 


was director of 


the duties of Ochsner 


Foundation Orleans 
Dr. Leveroos formerly 
the division of hospitals and graduate 
education of the A.M.A.’s Council on 
Medical Education and Hospitals. It 
Leveroos suc 


his new 


ceeds Dr. Lester L. Wiessmiller, who 


position, Dr 


resigned to accept a position with the 


Veterans Administration 


William A. Markey has assumed the 
duties of assistant administrator of the 
City of Hope Medical Center, Duarte, 
Calif. Prior to his new appointment, Mr 
Markey 


department at Montefiore Hospital, 


was director of the outpatient 


Pittsburgh. He is a graduate of Yale 


University’s course in hospital admin 


istration and served his residency at 


Beth Israel Hospital, Boston 


James T. Far- 
ley ha been ap 
pointed assistant 
general manager 
lor spec ial studies 
at Memorial Cen 
ancer and 
Allied Diseases 
New York. Mr ee Yay 


| arley will direct 


ter tor ¢ 


a ime wly organize d 


methods improvement program in all 


areas of the center. He was formerly 


director of methods improvement at 
St. Luke’s Hospital, ¢ hicago. He is a 
graduate of Northwestern | niversity’s 


course mm hospital administration. 


Neil C. Wortley has been appointed 
hospital administrative consultant with 
the Missouri State Health Department 
new state hos 

Wortley, for 
merly administrator of Burge Hospital 
Springfield, Mo., 
Washington University’s course in hos 


in connection with the 


pital licensing law. Mr 
is a graduate ot 


pital administration and a member ot 
the American College of Hospital Ad 
Elmer W. Paul 
sumed the duties of administrator of 
Mr. Paul, prior to his 


administrator 


miunistrators. has as 
Burge Hospital 
appointment, served as 


of Methodist Hospital, Lubbock, Tex. 


Al Donnell has been named adminis 
trator of the Muskogee General Hos 
pital, Muskogee, Okla. Mr. Donnell 
is the former administrator of McAles 
ter General Hospital, McAlester, Okla. 
\ graduate of Northwestern Univer 
ity § course in hospital administration 
he will succeed David Huffman, who 
will be associated with Ross Garrett, a 


hospital consultant in Houston, Tex 


Michael S. 
Grobsmith has 
been appointed ex 
ecutive director of 
the Jewish Conva 
lescent Hospital of 
Cleveland, a 
330 bed 
care facility to be 
established Mr 


idministrator of 


new 
chronic 
M. 5. Grobsmith 


was lor 


ling 
ling 


Grobsmith 


merly the buil 
program for the Hadassah Medical Or 
Medical School in 


has also served as 


ganization—Hebrew 
Jerusalem, Israel. He 
executive director of Miriam Hospital, 
Providence, R.I., and assistant director 
at Lebanon Hospital, New York. Mr. 
Ameri 


can College of Hospital Administrators 


Grobsmith is a member of the 


Col. Frederick 
H. Gibbs, director 
of the department 
of administration 
Army Med 
ice School 
Hous 


peen 


at the 

ical Ser 
Fort Sam 

ton, I< ‘ wha 
appointed director 
ot the Interagen y Institute lor 
eral Hospital Admini 
ter Reed Army Medical ( 


Wa hington, D.C. Col. 


trator 
enter in 
Gibbs orga 


ized the hospital management research 


and improvement program tof the 
army surgeon general during an as 
signment in Washington, from 1948 to 
1952. At that 
officer of the Medical Plans and Opera 
the Man 


agement Research and Planning Branch 


time he was executive 


tions Division and chief of 


for the surgeon general. Col. William 
A. Hamrick Col. Gibbs 
as director of the department of ad 
Army Medical Serv 


Before going to the school 


will succeed 


ministration at the 
ice School 
advanced student, he 


as an was in the 


office of the Secretary of Defense. 


James M. Kittleman has been named 
director of resources and development 
Luke’s Hospital, 


Chicago. He is a licensed architect and 


for Presbyterian-St. 


engineer. Norman A. Brady has been 


appointed as one of the two assistant 


directors of the combined hospitals. Mr 
stant director at 


Brady, at present as 


Presbyterian, is the former manager of 


Hos} ital. Toronto, Ont.. 
Mary Veterans Hospital, 
John A. Holbrook has 


engineer, 


Sunnybrook 
and Queen 
Montreal, Que. 
named 


been execulive 


David L. Odell 


has the 
duties of 


assumed 
assistant 
director of the 
bed Rancho 
Los Amigos Hos 
pital, a division of 
the Los 
County 


A000 


Angeles 
De part 
ment of Charities. Mr. Odell was for 


D. L. Odell 


merly assistant administrator of the 
Methodist Hospital of Southern Cali 
fornia, Arcadia. He is a graduate of the 
Minnesota's 
hospital administration 
Walter F. Preset is th 
trator of Methodist Hospital and Home 


for Aged, Pittsburgh. 


University of course in 


new adminis 


(Continued on Page 172) 
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Does your staff 


have the right I.V. solution 
available for each patient’s 


needs? 


Specific fluid and electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid /electrolyte balance, a greater range of I.V. 


solutions is needed at the hospitals. CUTTER 
Cutter meets these needs with a complete line of spe- Wy 
cial and standard electrolyte and nutrient solutions. oui ve 
Below are a few typical cases of how - ee 
Cutter meets specific needs 

T The complete line of Cutter Special 


of each pat ient. and Standard Electrolyte Solutions and 


Additives, arranged in a convenient 
mEq table, is available upon request 


biased Chae shfesiotiéa 


Case 1 — Male, 24 years. Condition: Hernio- Cutter Invert Sugar 10% in Electrolyte Solu- 


Prevent acidosis and restore tion No. 2 (Butler's Formula). 


tomy. Therapy: 
electrolyte balance with postoperative use of Case 5 — Male, 54 years. Diagnosis: Postop 
Cutter Poylsal® i : ; 

erative small bowel obstruction with drainage 
by Miller-Abbot tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut 
ter Invert Sugar 10% in Electrolyte Solution 
No. 1 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 
Therapy: Correct acidosis, prevent hypopo 
tassemia and maintain daily body require 
ments of electrolytes, carbohydrates and wa- Case 6 — Female, 31 years. Condition: Severe 
ter with Cutter Polysal-M diabetic coma. Therapy: Initial treatment 


Cans § ~ Mba th vecne Oona: Abstain with Cutter M/6 Sodium Lactate Solution 
following pyloric gastric obstruction and gas Case 7 — Male, 42 years. Diagnosis: Gastric 
tric drainage. Therapy: Combat alkalosis carcinoma. Therapy: Combat pyotein defi 
with Cutter Invert Sugar 10% in Electrolyte ciency with Cutter C.P.H.* (5% Protein Hy- 
Solution No. 3 (Cooke and Crowley's Gastric drolysate in 5% Dextrose Solution) 


Solution) , y i 
Case 8 — Female, 1 year, 2 months. Diagno- 


Case 4 — Female, 27 years. Condition: Dia sis: Irritative diarrhea with hypopotassemia 





betic acidosis. Therapy: Alkalyze and stabi Therapy: Restore fluid and electrolyte bal 
lize with Cutter Polysal and then follow with ance with Cutter KNL® (Darrow’s Solution) 
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Who Wants What Type of Accommodation? 


The need for flexibility in the physical layout 


of hospitals is indicated by studies of patients’ views 


on the type of accommodations they prefer 


ISADORE ROSENFIELD and ZACHARY ROSENFIELD 


T= idea of semiprivate accommoda 
tions dates back only to the period 
following World War 1 Before that 
the choice was generally between pri 
vate accommodations or an open ward 
Today the room is the 
predominant unit of accommodation in 
voluntary general hospitals Indeed 
hospitals buile since World War II in 


some economically and socially homo 


Ss miprivate 


Ma neous COomMmMuNItICS have SC miprivate 
accommodations exclusively. The open 
ward is hardly ever to be seen in new 
planning and in its place we have the 
four-bed room 

The fact 
change indicates that it is desirable to 
have flexible physical arrangements. At 
this time such flexibility is not avail 


that times and attitudes 


able at a reasonable price, but it is 
hoped that under the current congres 
sional $1.2 million appropriation for 
hospital research an economical system 
for shifting partitions could be devel 
oped. In the meantime, hospitals in the 
plan stage have to decide on the dis 
tribution of accommodations and, sub 
ject to flexibility to be derived from 
the use of semiprivate room as a pri 
vate one, the physical arrangements 
have to be fixed more or less for good 
To make 
changes (in terms of present technol 
ORY } 
Consequently, we must plan reasonably 
flexibly and as accurately as possible 

The 


the ratio between private 


structural and mechanical 


afterward is extremely costly 


usual “method” of arriving at 


M miprivate 


and multibed rooms is to listen to 
The authors are architects-hospital con 


sultants, New York City 


90 


someone who appears to have author 
ity. In the case of a new hospital, it 
is frequently a committee of doctors, 
the consultant, or the architect, or 
of the board who seems to 


Some people 


someone 
have ‘the right 
follow a formula the validity of which 
Others consult the experi 


ence of near-by hospitals and such a 


idea 
is elusive 


method has validity if the economic 
and cultural character of the communi 
ties being consulted happens to be 
similar to the community in which the 
hospital is being planned." 

In case of expansion or replacement 
of an existing hospital, the previous 
experience of that hospital is usually 
taken as the guide. This in turn has its 
limitations because a hospital secking 
expansion or replacement is usually 
hope lessly overcrowded Under such 
circumstances, the sick have no choice 
and are obliged to accept what is avail 
able instead of what they really can 
afford or desire 


intended here to convey 


It is not 
the idea that we have found the solu- 


tion to the problem. In the face of 
conditions, 


We may 


not even be sure how long the whole 


shifting socio-economic 


there is no perfect solution 


concept of the currently conventional 
three-category system will last, since it 
has come into usage during the last 
three decades 

In England, for instance, where, ad 
circum 


mittedly the SOC 1O-CCONOM IC 


For other aspects of the problem of ap 
accommodations, see Rosenfield 


Many Private Beds? Hosp 
33:45 (January and Feb 


portioning 
How 
Prog. 33:50 and 
ruary) 1952 


lsadore 


stances are quite different from ours 
a recent Nufheld Fund report came to 
the conclusion that the best nursing 
unit arrangement* is a grouping of 
six-bed and four-bed alcoves compris 
ing 16 beds plus four beds (25 per 
cent of the congregate beds) in single 
rooms. Lords and commoners would 


occupy the beds without distinction 
The single rooms would be for thos« 
needing them on a medical-adminis 
trative basis but could be had as “pri 
vate rooms” in our sense only if not 
needed by someone on a medical-ad 
ministrative basis. Apparently in Eng 
land the intention is at this time that 
a person should go to a hospital pri 
marily to get well. Privacy appears 
not to be an case the 


issue. In our 


problem of getting well has been 
inexorably tied in with privacy of vari 
ous and sundry degrees and that, of 
course, is one of the large factors which 
makes hospital construction and oper 
ation so costly 

Some hospital authorities have ques 
tioned the validity of the very concept 
of “semiprivacy” saying that it is like 
“semipregnancy” and, concomitantly, 
there has been a considerable drive for 
a preponderance of private accommo 
dations in new planning 

In a recent experience 
doubling the capacity of a hospital® 
the question of how to apportion the 


involving 


types of accommodations was solved 


"Studies in the Functions and Design of 
Hospitals, Oxford University Press, London, 
New York, Toronto 

The Palo Alto-Stanford University Hos 
pital, Palo Alto, Calif. The authors and 
Rex W. Allen were the consultants 
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The dual light sources are separately 
maneuverable through the full sur- 
gical range... with selective 
intensities of 1,000 to 10,000 foot 
candles and optional light patterns 
of 10”, 6” or 4”. Cool, glare-proof 


and color corrected, the DV-22 


measurably raises the standards of 


illumination for general surgery and 


the specialties. 


July 1956 


Sterilizable handles ... attachable at the 
center of each light beam... permit the 
surgeon to make fine directional adjustment, 
complementing remote control by the 
circulating nurse. 
WRITE FOR OUR ILLUSTRATED 
MANUAL NUMBER C-16IR 
AMERICAN 


STERILIZER 


Erie *+Pennsylvania 


Branches in 14 Principal Cities 





EXISTING AND PREFERRED DISTRIBUTION OF BEDS 
BY TYPE OF ACCOMMODATIONS 


Medical-Surgical 


Disre- 
Type of 
Accommedation 
Private rooms... ..+.. 


Distb. 
15.6% 


53.7% 


Price 


24.6% 
52.3% 
15.4% 

7.7% 


100.0%, 100.0% 


Two-bed rooms....... 


Four-bed rooms 


30.7% 


Wards 


in a rather unusual manner. The com 
munity consisted largely of suburban, 
middle-income, professional people in 
the presence of a substantial university 
population and its influences The ad 
ministrator of the hospital had a fair 
idea of how the beds were to be appor- 
tioned, but he preferred not to make 
this planning decision, Instead he pro 
posed a questionnaire to be put to all 
the patients in the hospital for a period 
of two weeks 

The questionnaire was arranged on 
three price levels 

1. The current price schedule 

2. What the patient would like if 
he could pay, no matter what the cost 

3. What he would want if the price 
of each category of accommodation 
were raised $2 per day above the pres 
ent rate 

The tabulated result compared with 
the existing distribution of the accom 
modations was somewhat startling. It 
seemed unbelievable and for that reason 
it was decided after a lapse of several 
weeks to distribute the questionnaire 
again for another period of two weeks 
The second batch of answers was so 
nearly identical with the first that it 
was decided to accept both sets as the 
verdict of the patients, 

The accompanying table shows the 
answers compiled and compared with 
the existing physical distribution of 
accommodations. Inasmuch as the ori 
gin of each answered questionnaire was 
marked, it occurred to us to separate 
the maternity patients from the general 
medical-surgical category. This made 
the contrasts even more marked and 
brought out the fact that the attitude 
of maternity patients is different from 
the others 

The following conclusions suggest 
themselves 


Re gardless of Price 
1. Advocates of a “private room for 
everybody” particularly will be disap 
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Current garding Higher 


100.0% 


Maternity 
Disre- 
garding 
Price 


12.2% 
63.3% 


Current 
Prices 


2.1% 
57.5% 
23.4% 
17.0% 

100.0% 


Higher 
Prices 


2.2% 
44.5% 
8.2% 244% 
16.3% 28.9% 


100.0% 100.0% 


Current 
Prices 


11.2% 
54.5% 
27.6% 
6.7% 
100.0% 


Prices 


8.3% 
36.1% 
38.3% 


17.3% 


pointed to learn that purely on a “like 
and dislike” basis and regardless of eco 
nomic consideration, only about 25 per 
cent of patients (other than maternity ) 
would care to be in a private raom 
This is strikingly like the conclusion 
arrived at in the English study 

2. Only 50 per cent prefer what we 
may refer to as the “American stand 
ard” of semiprivate accommodations 
regardless of price 

3. About 23 per cent would like 
to be in a congregate room even if 
they could afford private accommoda- 


tions 


At Prices Current in the Hospital 
|. Perceptibly fewer people would 


occupy private than now do. 
Apparently, about 28 per cent of those 


who currently occupy private rooms do 


rooms 


so not because they can afford them, 
but because they have no choice be 
cause of overcrowded conditions in the 
less expensive categories 

2 Corollary to the foregoing, more 
people would prefer to be in semipri 
vate than there are of such 
rooms. The same applies to multibed 
facilities; 34.3 per cent of the patients 
would prefer multiple bed rooms when 


only 30.7 per cent of such beds exist 


rooms 


in that category. 


At an Increase of $2 per Day 
per Bed in All Categories 

1. Only 8.3 per cent of the patients 
would private rooms against a 
supply of 15.6 per cent. This means 


that 46 per cent of the present com- 


want 


ponent of private rooms would stand 
idle; 33 per cent of the existing semi- 
private rooms would also stand unoc- 


cupied, and 55.6 per cent of the 
patients would wish to occupy mulkti- 
bed accommodations of which only 
30.7 per cent are available 


Maternity Beds 


As planners we have been inclined 
to regard maternity patients as differ 


ent only in point of clinical differentia 
tion. It has not occurred to us before 
that maternity patients have an eco 
nomic point of view which is different 
from other categories of patients. Here 
we observe that: 

1. Maternity patients care little about 
having a private room, even at existing 
prices 

2. Maternity patients overwhelm- 
ingly favor semiprivate accommoda- 
tions over the other types under all 
price conditions. 

3. Many more favor multibed ac 
commodations than do other patients 

The general attitude of maternity 
patients seems to be explainable as 
follows 

Who has babies? 


Who does not have money? 


Young people 
Young 
people 

Who needs money to care for newly 
arrived members of the family? 
Young people 

We may be mistaken, however, by 
concluding that the differentiation in 
preferences is as between maternity 
cases and all others. Perhaps the sig 
nificant factor is not childbirth, but 
youth in general. Perhaps the modern 
young person, male and female, feels 
differently about choice of accommoda 
tion than his elders do. If that is so, 
a new pattern is in the making that 
those who plan had better consider 
But before jumping to conclusions, it 
would be well to study the problem in 
these categories: maternity patients, 
young nonmaternity patients, and older 
nonmaternity cases. 


Insured vs. Uninsured 
We 


surance status of the patient 


then wondered whether the in 
had any 
bearing on the patients’ inclinations to 
choice of accommodations. We there 
fore reworked the above table on that 
basis as, fortunately, a question on the 
insurance status had been included in 
the questionnaire 


Medical-Surgical Patients 


At current costs the insured general 
medical-surgical patients showed a 
barely perceptible preference for pri 
vate and semiprivate accommodations 
as against four-bed rooms and wards, 
whereas the uninsured showed a marked 
preference for private beds over the 
insured, Perhaps the conservatism of 
the insured stems from their feeling of 
security and satisfaction with their 
status 

At higher prices, the insured shift 
perceptibly from private rooms to the 
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for accurate, 
dependable 
urine tests 


Now you can use as little as 15 ml. of urine 
with complete test accuracy. The heavy 
glass foot of the cylinder is accurately 
leveled by grinding and insures against easy 
tipping. The mercury-filled hydrometer 

is retested to allow a maximum tolerance 

of plus or minus .002 specific gravity. It 
remains stable and upright even in solutions 


where specific gravity is close to 1.000. 


Urinometers are scientifically quality 
controlled to be sure of accuracy . 
thoroughly annealed to increase mechanical 


strength 


America’s leading surgical supply dealers feature Glasco products 


Shown here are Glasco Small Urinometer Set #765, 


#435 Urine specimen bottle. LAS c 
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Make Fast Time From the Pharmacy 
At This New Cleveland Hospital 


At the new building of St. Alexis Hospital in Cleveland, Ohio, 
a 2l-station Lamson Automatic Airtube® System speeds com 
munication through the entire nine-story structure. 

From the hospital Pharmacy, hundreds of Airtube trips are 
made per week with drugs and medicine. In the Central Supply 
department, 268 items — instruments, bandages, dressings and 
similar articles — make a typical Airtube day. Blood samples, diet 
orders, X-ray pictures — there's no end to the baggage you can 
send by Airtube Express. And of course carrying anything written 

such as patients’ records — is the Airtube’s particular job 

Your hospital, too, will benefit from the speedy, reliable 
operation of a Lamson Automatic Airtube System. Just dial the 
number of the station to which the Lamson carrier is being sent 
and the carrier will automatically select the right way to it. 
Moderate initial expense and very low maintenance costs add to 
the attractiveness of Lamson installations. And less messenger 
work for orderlies, nurses and doctors means more time and 
energy devoted to patients’ needs, 


Valuable Information! Clip to] Your Letterhead 


Please send me these bulletins 


Airtube on Target 


LAMSON CORPORATION 


4347 Lamson Street, Syracuse, New York 
Plants in Syracuse and Sean Francisco 
Offices in Principal Cities 


Automatic Airtube System 


preference for two-bed rooms, but still 
a goodly portion continues to have an 
appetite for private rooms 

When price is no consideration, the 
insured show a marked shift to the pri- 
vate room from multiple bed accom- 
modations, the demand for semiprivate 
accommodations remaining about con- 
stant. The uninsured appear to be will 
ing even to abandon the semiprivate 
room for the private if they did not 


have to be concerned about the bill 


Maternity Patients 

Uninsured maternity patients show 
no desire for private rooms at current 
prices and some marked preferences 
for lower cost accommodations as com 
pared with the insured 

At higher prices the insured mater 
nity patients show a marked shift to 
lower priced accommodations, but the 
uninsured show an even higher shift 
in preference in that direction. In fact 
not a single uninsured patient signified 
a desire for a private room in these 
circumstances, If money were no ob 
ject, the insured maternity patients 
could not be lured from their prefer 
ences while the uninsured would shift 
preceptibly to private rooms 

In justice, however, it should be 
stated that many of the patients failed 
to indicate their insurance status. This 
resulted in low numbers to deal with, 
particularly as the insured far outnum 
bered the uninsured 

It may be said, therefore, that it 
would be sound public policy for hos 
pitals to provide accommodations in 
keeping with the public’s desires, These 
desires appear to be different as be 
tween the general medical-surgical cate- 
gories and maternity patients Further 
differences appear depending on wheth 
er the patients are insured or unin 
sured 

Whether the foregoing observations 
are reliable, since they are based on 
admissions of only four weeks’ duration 
in a general hospital of about 200 beds, 
can be seriously questioned. Not only 
should the period of study be greatly 
extended, but more and more such 
studies should be made. In this con- 
nection, it is gratifying to note that 
one of the research projects approved 
by the federal authorities under the 
current research appropriation is for 
a study of the influence of prepaid in 
surance for medical care on the utili 
zation of hospitals and all hospital 
costs.” * 


‘Health Insurance Plan of Greater New 


York 
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Conducted by Robert F. Brown, M.D 


The Audit Makes ‘Evaluation” Meaningful 


This medical audit offers a simple, workable 


ROBERT S. MYERS, M.D. 


URING the last 40 


medicine has 


years the 
science of made 
astonishing progress in the diagnosis 
and treatment of illness, but there 
has been little, if any, concurrent ad 
vance in methods for evaluating the 


quality of patient care. Thus, the 
medical profession as a whole is in 
the anomalous and unscientific posi 
tion of not being able to assess intel 
ligently the effects of the potent and 
often dangerous tools with which it 


The 


simple truth of the matter is that we, 


effects such miraculous cures 
as a profession, really know very littl 


about the results of our care of hos 
pital patients 
This is not an indictment of the 
medical profession which, more than 
any other profession, business, trade 
or occupation, is devoted to the wel 
Rather, it is an 


fare of mankind 


failure of those in 


kee Pp pace 


admission of the 
medical administration to 
with the advances made by those in 
We 


have not provided the means by which 


research and clinical medicine 
practic Ing physic ins can evaluate the 
quality of patient care 

Doctors have always been interested 
in the reasons for their successes and 
failures in the treatment of their pa 
tients. With commendable frankness 
they recount their experiences abun 
dantly in the But 


not fully appreciated is the vast 


medical literature 


Presented before the Academy of Med 
icine of Cleveland, May 1956 
Dr. Myers is assistant director of the 


American College of Surgeons 


% 


method of determining how well or how poorly 


doctors are caring for their patients 


amount of time and effort expended 
year in and year out by the medical 
profession to evaluate the daily care 
of hospital Unfortunately, 
much of this is wasted effort. In the 


patients 


first place, many of the usual indexes 
of adequate patient care are outmoded, 
unscientific and illogical 

Consider the normal tissue rate of 
10 to 15 per for all normal 
tissues as the upper limit of justified 
surgery. This rate, which 
is used in some hospitals as a meas 


cent 
mythical 


uring stick, disregards the evident fact 
that clinical indications for surgery, 
and not the tissue diagnosis made by 
surgery in 


the pathologist, justifies 


the individual case. 


“DEATH RATE” IS MEANINGLESS 


Again, a net death rate of less than 
4 per cent and a postoperative death 
rate of less than 1 per cent are rou 
tinely accepted as evidences of ade 
quate patient But 
meaningless net death rate by dividing 
all deaths over 48 hours by the total 
number of discharges. Why 48 hours? 
Why not 12 hours, or why not all 
deaths occurring after the patient is 
admitted to the hospital? We delude 


care we obtain a 


with a 1 per cent 
death for this is ob 


tained by dividing all deaths within 


ourselves post 


operative rate, 
10 days of operation by the total 
number of operations 

It makes little sense to divide deaths 
following operations for brain tumors 
and abdominal malignancies by dental 
and 


extractions, hemorrhoidectomies 


other operations from which the pa 
tient should recover. Moreover, why 
limit postoperative death to 10 days 
following operation? Medical science 
has advanced to the stage where life 
may now be prolonged for long peri- 
ods after admission, or operation, and 
all deaths should be evaluated in any 
statistical method. Furthermore, deaths 
should be calculated in relation to a 


To do 


which are no 


specific disease or operation 


less is to foster rates 
index of adequate patient caré 

We set a top limit of 3 to 4 per 
cent for cesarean sections and view 
with alarm any 
figure. Yet a review of the 


and inspection of cases from reliable 


increase over this 


literature 


and recognized obstetrical centers show 
that, with justification, the rate now 
may be approaching 6 to 7 per cent 


Cesarean sections are intended to fa 
cilitate the welfare of both the mother 
baby 


interested in knowing how many in 


and the Should we not be 


fants do not survive because the 
cesarean was too long delayed or ‘be 


done at all? We 


estimation of the 


Cause it was not 


must revise our 
justified cesarean section rat 

We speak of a rate of 1 per cent 
as the upper limit of justified post 
operative infection and then are grati 
fied that we 
very few at 
true that modern medical science has 


have no infections, or 


most, to report. It is 
means of preventing or reducing in 
fection, but infections still occur after 
With the use of 


biotics, justified in some 


operation anti- 


cases and 
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CiIBA CAN MELP YOu. 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 
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An extensive library of colored anatomical slides (art 
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~} ge purchase. A complete list of the slides may be obtained 


ont 
_ che 
: $2 


4 ‘o.% t by writing the Publication Dept., CIBA, Summit, N. J. 








The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 








A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
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from the Hospital Service Division, CIBA, Summit, N. J. 
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weeks prior to showing date to the nearest office of distributing 
agents 
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indiscriminately used in many others 
combined with the use of early ambu 
lation, the patient now leaves the hos 
pital early and may well develop his 
Such inte 
rons are rarely reported back to the 


wound infection at home 


hospital record 

And as a 
prevailing confused thinking in the 
field of patient care evaluation, let me 
ot the 


terms 


final illustration of the 


remind you common practice 


of using the recovered” of 
improved or unimproved to de 
scribe the discharge status of patients 
The use of these terms is not logical 


In the first place the “condition on 


PER CENT OF PATIENTS WHO WERE 
REPORTED TO HAVE RECOVERED, 


BY HOSPITAL AND PHYSICIAN, 
1953 
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1: Percentage of ‘Recovered’ 
Patients 


nal 
<< 


is based on an impre $sion 


discharge 
of the status of a convalescent patient 
and insufficient time has elapsed to 
pe rmit evaluation of his treatment and 
whether 


condition. It is not known 


he is “recovered” or “improved” or 


unimproved” at the time of discharge 


Second, few patients seem to leave a 
hospital “unimproved.” This could 
be a tribute to the care given by the 
medical profession and our hospitals, 
but is probably chargeable to the 
vagaries of human nature. It is more 
popular to have an “improved” pa- 
Actually 
pital in one of 
dead. Any other classification is sheer 
whimsy 

Figure | illustrates the extraordinary 
differences that exist in the percentage 
of patients who were discharged as 
in 14 hospitals which are 


tient a patient leaves a hos 


two ways, alive or 


recovered 
cooperating in a study of hospital 
StACISTICS 

were to these sta 


If one accept 


would much 
in Hospital 


‘recovery 


tistics at face value, he 
prefer to be a patient 
No. 1 with a 92 per cent 
rather than Hospital No, 14 with 


recov 


rate 
a poor showing of 28 per cent 


patient would 


However, the 
to take his chances with the 


ered 
still have 
individual doctors of any particular 
hospital in this group of hospitals 

Figure shows the variation in 
the percentage of “recovered” patients 
19 physicians of Hospital 


physi 


among the 
No. 13 in 
cians were curing almost 90 per cent 
with 


Figure 1. Two 


of their contrasted 
two other physicians who were curing 
recovered” 


patients as 


none. Obviously, the term 
is highly unreliable as an indication 
of the adequacy of patient care 

As a second illustration of the limi 
tations of the usual evaluation of pa 
tient one must realize that the 
customary criteria of adequate care do 
not include all of the significant as 


The justification 


care, 


pects of such care 


for surgery, the assessment of technic, 


the presence or absence of compli- 


Fig. 2: Patients Reported as ‘Recovered’ 


pencant 10 20 30 40 


50 60 70 80 90 





PHYSICIAN 
-—-—— ~~ we ae 
Vhwun-S Cert ouaww — 






































cations, each of these 
may be, do not include any mention 
of utilization of laboratory and x-ray 


diagnostic facilities, no evaluation of 
& 


important as 


the hospital stay, and no assessment 


of the administration of drugs or 
treatments 

In the third place, the type of 
evaluation that is customarily done by 
the medical records committees of 
medical staffs attempts to evaluate the 
record of every patient discharged 
hospital for every month 


burden 


from the 
This 
upon busy physicians, and the result 
poorly 


puts an impracticable 


is an inadequate evaluation 
done 

Fourth, the prevailing practice of 
hand tabulation of criticisms of pa 
tient care wastes the time of physi 
cians in a which is more 
efficiently done by machine methods 


defi- 


project 


In view of these four basi 


ciencies of current methods of patient 


care evaluation, it is small wonder 


that there is such a meager return 


of information from such a substan 


tial investment of physicians time 


also not strange 


and energy. It is 
that only a handful of hospitals has 
seen fit to use such methods to eval 
uate the quality of care 

What, then, is the solution of this 
dilemma of the medical profession? 


It is quite simple and consists of 


a practicable method of evaluation 
known as the medical audit! as devel 
oped by the American College of 
Surgeons during the last three years 
in cooperation with the Commission 
on Professional and Hospital Activi 
This particular method of the 


parts 


ties.” 
medical audit consists of two 
(1) a statistical analysis of every rec- 
ord of every patient discharged from 
the hospital, which provides routine 
hospital statistics, medical record room 
indexes, and analyses comparing the 
practices and experiences of all partic 
ipating hospitals and physicians; and 
(2) an evaluation of selected records 
by the staff, 

an effective and timesaving spot check 


which permits 


medical 


by physicians 
Further features of this method are 
(1) 


the factor of comparison between 


(Text Continued on Page 102) 


Supported by grants from the W. K 
Kellogg Foundation 

"The Commission is sponsored by the 
American College of Physicians, the Amer 
ican College of Surgeons, the American 
Hospital Association, and the Southwestern 
Michigan Hospital Association. The Com 
mission is subsidized by the W. K. Kellogg 
Foundation and has established headquarters 


at Ann Arbor,’ Mich 
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lar advantages in combating the ever present probl m of insomnia 
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Fig. 3: Audit Check Sheet Devised by the Commission on Professional and Hospital Activities, Ann Arbor, Mich. 
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(Continued From Page 98) 
hospitals in order to discover differ 
ences in patterns of medical care for 
the same conditions, thus stimulating 
both the correction of existing defi- 
ciencies and also the adoption of 
more efficacious methods of patient 
care; (2) 


uation during a particular time period 


the limitation of the eval 


to a single category of disease or oper 
ation; (4) the inclusion of all perti 
nent criteria of adequate patient care 
in the evaluation, and (4) the use of 
modern business machines to tabulate, 
analyze the recorded 
opinions of the physicians. Figure 43 


(p. 100) shows the type of audit check 


correlate, and 


sheet which we have devised to meet 
the foregoing requirements 

It is readily apparent that this audit 
check permits the evaluating 
physician to record opinions about the 
adequacy of the three essential aspects 
hospitaliza 


sheet 


of hospital patient care 
tion, investigation and treatment 
Hospitalization has three significant 
aspects: (1) the necessity for admis 
sion, (2) the promptness of admission 
to the hospital, and (3) the adequacy 
of the length of the stay of the indi 
vidual. Each may affect the quality of 
evaluation of these three 


care; and 


Table 1—Criticisms of Length of 


Excessive 
Responsibility 
| Physician 5 l 


l | l 
X-ray l 


Surgeon 


Laboratory 
Social Circum- 

stances 
Patient Request 
Combination 
Not Stated 


Total 4 5 








* Includes chart with criticism not stated, 


T 
Medical| Surgical | Medical | Surgical 
ee Patients! Patients| Patients 


facets should not only reveal the defi 
ciencies of hospitalization, but should 
also demonstrate whether the responsi- 
bility for such inadequacies lies with 
the medical profession, the hospital 
or the patient 

Investigation encompasses the di- 
agnosti work up of the patient neces 
sary to establish a definitive diagnosis 
The 


as used in our audit method, in- 


in order to institute treatment 
term 
cludes the physical examina- 
laboratory, x-ray 


Each of 
indi 


history 


tion, consultation, 


and other diagnostic aids 


these must be assessed 


vidually so that particular deficiencies 


asp cts 
may he revealed and corrected 

Treatment describes what was done 
for the patient and the results of such 
care. There are certain aspects of treat 
ment and its results which are common 
to all diseases, medical and surgical 
medications and other therapy, com- 
plications and deaths 

Following completion, the forms are 
sent to a statistical service center 
maintained in Ann Arbor, Mich., by 
the Commission on Professional and 
Hospital Activities, 
are processed by machine, after which 


where the data 


the results are returned to the hospital 


for the information of the medical 


Hospital Stay of 643 Patients 


Insufficient Inappropriate 


Medical | Surgical | 
Patients | Patients | Total | 


Po 


! 19* 


| 
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Table 2—Deficiencies Noted for Particular Areas of Care 


Type of ¥ ” 


Deficiency Physician 


M*| SF 


Investigation 14 l 


Surgeon /atory 


M/S [MIs 


Diagnosis, 
| Fimal 





Treatment 
Technique 


Judgment 


Total Charts 
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staff and the hospital administrator. 
To illustrate the type of 
tion obtained by use of the College's 
medical audit method, let us review 
a few aspects of the experience of a 
group of 20 typical community hos- 
pitals which recently completed the 
evaluation of 643 patients who were 
discharged from these hospitals during 
the period July to December 1954, 
with a primary or secondary diagnosis 
of disease of the gall bladder. This 


series of 643 patients is composed of 


informa- 


302 patients who were not submitted 
to surgery and 341 who had surgery 

Table 1 
length of hospital stay of this group 
of 643 patients. Of particular interest 
fact that 32 (64 per 
cent of the total of 50 criticized) were 


shows the criticisms of the 


is the patients 
judged to have had too short a hospi 
tal stay and the patient was responsi 
ble for this insufficient stay in 17, or 
54 per cent, of On the 
other hand, 13 patients (26 per cent 
of the were thought to have 
stayed too long; and the physician or 


these cases 


total ) 


surgeon was responsible for the exces 
sive stay in eight, or 61 cent, 


the 


pe r 


of these cases. Two of excessive 
stays and two of the insufficient stays 
were judged to be due to “social cir 
cumstances,” which is our designation 
for conditions in the patient's home 
or environment which adversely affect 
hospital Stay 

Table 2 shows the deficiencies noted 
for particular areas of care of the 
patient. It is of no surprise that most 
of the deficiencies fall in the field of 
investigation which includes the re 
cording of the history and physical 
examination, as well as the use of x 
ray, laboratory, and other diagnostic 
aids, It is of interest, however, that of 
the 94 criticisms of the investigation 
15, or 16 per cent, were due to other 
than the physician or surgeon. These 


include deficiencies ascribed to the 
laboratory and hospital and to the pa 
tient for failure to cooperate 

Table 3 


account of the deficiencies of the re 


affords a more detailed 
cording of the history, physical exami 
nation, and progress notes. It is obvious 
that number of deficiencies in- 
creases with the multiplicity of diag 
noses made. This probably means that 
writing the 


the 


the records 
were primarily concerned with record- 


ing the details of the patient's chief 


physicians 


complaint and neglected to give all 
pertinent features of the other disease 
conditions present. Of particular inter- 
est is the frequent criticism of re- 
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corded progress notes in the medical 
records. This indicates that physicians 
prog 
ress note as a means of following the 


place considerable value on the 


course of the patient's illness and treat 


Table 3—Evaluation of Diagnosis, 


Medical Patients 


f 

E valuation First | 
| 

' 


’ 


Histor y inadequate 
Physical inadequate 


Progress notes inade- 


quate 


Histor y and physical 
inadequate 
listory and progress 
notes inadequate 

Physical and progress 


| notes inadequate 


bi wte ry, physical and 


| pr 
inadequate 


ogress notes 


Total inadequacies 


Table 4 


Not Recorded on Chart 


Pelvic 





Rectal 

| J 

Blood Pressure 
and Rectal 


Pelvi« 


Pelvic and Blood Pressure 





Rectal and Blood Pressure 4 


Pelvic, Rectal and Blood 


Pressure 


| 
Ar 





| 

Total Incomplete Charts bop 
Table 5 
Excessive 


|Medic al | Surgical 


Patients | Patients 


Investigation 


Laboratory 


| 
Special Studies | 


Evaluation of 341 


Table 


E valuation 


Pre-op. 


Surgery not justified 





Three 


Diagnosis | Diagnoses 


Incomplete Charts, 


15/48) bo}. 17 23/40/11 49\18/10 

te ah Ea 
Investigations of Patients, 
Insufficient 


Medical 


Patients 


Operations, 


and Tissue Diagnoses did not agree 2 


Final and Tissue Diagnoses did not agree 


ment. It is our experience that there 
is a considerable misconception among 
the medical profession as to the nec- 
essary frequency and content of prog- 


ress notes. The College of Surgeons used 


Gall Bladder Some 


Surgical Patients 
First | 


Diagnosis 


Three Firs 


Diagnoses | Diagno Diagnosed 


24 


<9 


Gall Bladder Audit 


Hospital 


beneoea 
, Ep 
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| 4 
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a aoe 


Three | 


to recommend that a progress note be 
written at least every 48 hours on the 
patient's record when the College con- 
ducted the program of hospital stand 
ardization. This was a silly requirement, 
that prog- 
as fre- 


for reason would indicate 


ress notes should be written 


quently as the patient's condition 


demands, This may be hourly in the 


seriously ill patient; it may be only 


a discharge note on the patient who 


had an uneventful convalescence and 


a short stay 


presents data about the 
blood 
readings and pelvic and rectal exam 
the medical records. It is 
not known why 13 patients did not 
have a blood reading re 
corded, and there seem to be 
no adequate explanation for this de- 


Table 4 


absence of recorded pressure 


inations in 


pressure 
would 


ficiency. It is possible that most of the 
patients without recorded pelvic and 
rectal examinations wer¢ 


tients who had had these examinations 


private pa 


done by their doctors previous to hos 
pital admission. It is equally possible 


that pelvic and rectal examinations 


were just not done either before or 


during hospital admission. Blood pres 
g I 
constant 


sure should be a 


recorded finding in every adult physi- 


readings 


cal examination; pelvic and rectal ex 
aminations are an integral part of the 
adult, 
would not expect to find such a high 


examination of every and one 
proportion of patients for whom these 


examinations were not recorded 


Table 5 
adequac y of 
aminations and special diagnostic 
Of the total of 643 patients 
per cent) were criticized for 
diag 
defi 
were 


presents data about the 


laboratory and x-ray ex 
studies 
205 (42 
deficiencies of the 
facilities. Of 
194 
judged to be for 


use of these 
nostic these 205 


ciencies (94 per cent) 
insufficient studies 
This finding of insufficient use of the 
facili 


laboratory and x-ray diagnostic 


ties is not unique in our experience 
This 


by the 


with the medical audit same 


criticism has been made med 


ical staffs of the participating hos 


each of the audit 
This, of 
particular interest to 
third 


which 


pitals in studies 
conducted so far 
should be of 
Blue 


party 


course, 
Cross plans and other 
payment Organizations 
have claimed frequently that too many 
laboratory and x-ray examinations ar¢ 
made on hospital patients 

Table 6 shows the 
ation of form of 
hospital patients, that of surgery per 


results of evalu 


one treatment of 


formed on 341 patients. Two facts are 
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of interest: (1) the high rate of 
of preoperative 
(2) 


surgery 


accuracy diagnoses 
(994 per cent), 


justified 


and the high 
(99.1 per 


This excellent rate of justifi 


rate of 
cent) 

cation for surgery is due largely to 
the efficiency of modern diagnostic 


aids, and particularly the x-ray, in 
making an accurate preoperative diag 
nosis of disease of the gall bladder 
This is in marked contrast to the 
accuracy of preoperative diagnosis in 
the case of the appendix, where diag 
nostic laboratory and x-ray examina 
tions are frequently unrevealing, and 
it is not possible always to make an ac 
curate preoperative diagnosis (Table 7 ) 

Table 8 shows the results of evalua 
tion of one form of treatment which 
medical 


with 


is common to all patients, 


as well as surgical—treatment 
drugs. Only four 
a total of 13 evaluated, are presented 


Three of these, chemo 


categories, out of 
in this table 
therapy and antibiotics, narcotics and 
the most frequently 
first two 


sedatives, wert 


medications, and the 


the most frequc ntly 


Riven 
categories were 
criticized. Mention should be made here 
that chemotherapy and the antibiotics 
have been the most frequently criticized 
drugs in our experience with the audit 
of other disease conditions and almost 


always because of excessive use 


I 
Interns, Op 
Residents ti 


No. of 


Beds 


Location 


2504 Urban Yes 
500+ Urban Yer 
400+ Rural Ye 
50+ Rural No 
50+ Rural No 
Yes 
Yes 


250% Urban 


1254 Urban 

















200+ Urban Yes 


Surgical Performance Statistics 


is 


The evaluation of the use of blood, 
plasma and blood volume expanders 
was included in Table 8 for two rea 
sons: (1) These 
the most frequent therapy given in 
this series, and (2) the use of whole 
blood varies markedly among the vari 
This table 
vary 


agents are among 


ous hospitals (Table 9) 


shows the transfusion rate to 
from 0 to 75 per cent; in only four 
use of blood criti 


fi wr not 


instances was the 
cized and three of these were 
giving blood 

Table 10 


the evaluating physicians concerning 


shows the opinions of 


the general management of these pa 
tients. Seventy-six (12 per cent) were 
thought to have received “superior 
a category specified to be for 
(79 per 


care, 
exceptional management; 507 
“good, 
per cent) were judged 


cent) received the expected 
care; 43 (7 
to have received “fair 
9 (1 per cent) were thought to have 
been “poorly” managed. It is possible 
that the differences between hospitals 
as to the proportions rated “superior, 


represent 


treatment, and 


“good,” “fair” and “poor’ 
differences in the standards applied 
by the medical audit committees of 
Actually, this 
particular type of evaluation, which 
attempts to give a “batting average’ 
for all aspects of the care of a patient 


these various hospitals 


Table 7—Surgical Performance Statistics 
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Normal 
Tissue 
Re- 


moval, 


a 
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Accuracy 
Not of 
Justi- Diag. 
fied, nosis, 


of 
le 


otal 
©era- 
on % 
49 14 70 27 
3] 23 77 0 
49 6 86 4 
198 24 63 0 
47 § 41 56 48 
100 3 44 9 
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91 3 88 12 
77 3 83 























Table 8—Treatment or Drug 
T | ‘ 
| Not Given 

| or not Given, 

| Evaluated | Properly 

| M S§ | M § 
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Treatment 
or Drug 


IChen othe ra peutics 
and Antibiotics 


103 233 
Narcotics 


Sedatives 


Blood, Plasma 








Expanders 





Total 729 420 
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The surgical staff's most 
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savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 


Send for free sample. 


Crescent Surgical Sales Co., Inc 
48-41 Van Dam Street 
Long Island City, New York 


—P « 
iter 


reseent 
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and of groups of patients, is of less 
significance than the evaluation of 
individual phases of such care. The 
reason for this is that the total care 
of a patient is rarely all good or all 
bad, and it is usually extremely difh- 
cult for the evaluating physician to 
balance credits and deficiencies and 
arrive at a valid rating for the entire 
care of the patient. However, this 
table does illustrate the willingness 
of these audit committees to record 
their criticisms of the professional 
work of their colleagues and indicates 
the willingness of a representative 
segment of the medical profession to 
discipline itself 


Table 9—Use and Criticism of Blood, 


I have presented a brief review 
of the use of the medical audit as 
developed by the American College of 
Surgeons and the Commission on Pro- 
fessional and Hospital Activities. This 
new method not only has established 
criteria which are valid and inclusive 
of the significant aspects of patient 
care but it also provides a means of 
tabulating and correlating data which 
could not be realized without the use 
of modern business machines 

One thing is certain: Some form of 
medical audit similar to the one pre- 
sented here will be used routinely in 
the future. The intelligent and effec- 
tive care of patients will require it. 


Surgical Patients, Gall Bladder Audit 





Surgical | Trans- 


Criticism of Blood Use 





fusion 
Rates 


Hospital Patients 


Improperly Too Much 
Withheld Given 








23 26% 
19 16 
9 0 
33 15 


20 68 
7 28 
13 75 
16 36 


31 
21 
32 
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l 
18 
54 
35 


341 
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Table 10—General Management of Case, Gall Biadder Audit 
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tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather 





4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sold and Serviced by AIR-SH 4 LDS, / J (’ 


/ 


Hathoro, Pa. 





Vol. 87, No. I, July 1956 


109 





NOTES AND ABSTRACTS conducted by the University of tines 





Treatment of Syphilis 


N JUNE 1944 Mahoney, Arnold 
and Harris' demonstrated that pen 
icillin was effective in the treatment 
of early syphilis in the rabbit and in 
Through an intensive study by 


a combined armed forces and civilian 


man 


investigation group under the direction 
of the National Research Council, it 
was soon shown that penicillin was 
effective in the treatment of both early 
and late syphilis as well as in the pre 
vention of prenatal syphilis 

A stern campaign has been waged 
ugainst syphilis, and the success of this 
country's health agencies and the med 
ical profession in the control of the 
achieve 
ments of public health history. The 
success of the syphilis control program 
is evidenced in the accompanying data 
from the U.S. Public Health Service 
reports ;* 

Effect of penicillin and the time 
factor, Penicillin direct bac 
tericidal effect on many micro-organ 
The mode of action m 


disease is one of the great 


has a 


isms m vilro, 
vivo is not fully known, but it is prob 
able that the antibiotic is absorbed or 
adsorbed by the micro-organisms, so 
that cellular inhibited 
and the assimilation of glutamine and 
lysine and the breakdown of nucleins 
are blocked.*:* 


not seem to be affected directly by the 


respirat ion Is 


The mechanism does 


immunobiological defense processes of 
the host 
Treponema pallidum is one of the 


Comparison of Duration of Therapeutic Penicillin Blood Levels 
Between Repository Preparations and Salts of Penicillin 
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NUMBER OF DAYS 


A—300,000 units procaine penicillin in aqueous suspension 


B—300,000 units PAM. 


C—300,000 units benzathine penicillin G 


D—2,400,000 units PAM 


E—1.5 million units benzathine penicillin G 
F—3.0 milliion units benzathine penicillin G 


most penicillin-sensitive micro-organ 
isms known. As little as 0.0025 unit 
per ml. will immobilize 50 per cent 
hours.® 


of the treponemes within 16 
However, to kill Treponema pallida re 
quires exposure to penicillin over a 
longer period of time than is the case 
with other micro-organisms. To achieve 
the most effective results it is therefore 
the duration of 


essential to consider 


treatment as well as the total dosage to 


Incidence of and Mortality Rates Resulting From Syphilis 


Mortality rate 
Infant mortality 


First admission to mental 
hospital 

Reported syphilis (all stages 

Reported primary and 
secondary syphilis 


367 


Reported congenital syphilis 
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1939 
11.1 per 100,000 


0.57 per 1000 live 
births 


100,000 
100,000 


6.6 per 


75.6/ 100,000 
17,600 (1941 


1952 
3.7 per 100,000 


0.02 per 1000 live 
births 


2.1 per 100,000 


100.8 / 100,000 (1953) 


1947) 6,27 1953 


8,021 


100,000 
(1953) 


be employed. The multiplication time 
of Treponema pallida in vivo is ap- 
proximately 30 hours.® The penicillin 
concentration in the blood during any 
regimen for treating syphilis should 
not fall under the treponemacidal level 
to avoid the opportunity for spirochetes 
A contin 


uous penicillin blood level of 0.03 


to recuperate and multiply 


units per ml. of serum or higher, main 
tained over a sufficiently long period 
of time, has proved therapeutically ef- 
fective. Although Treponema pallida 
have developed resistance to the arsen- 
ical drugs occasionally, no penicillin- 
resistant treponeme strain has yet been 
reported.” 

Choice of penicillin preparation. 
Aqueous crystalline penicillin G in 
jected several times daily during the 
treatment period gives high penicil- 
lin concentration of short duration in 
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complex? 





Each SUR-BEX with C 


tablet contains: 


nonitrate 6 mg 

6 mg 

licotit 3 mg 

Pyridoxine Hydrochloride Img 
Vitamin B,, fos cobalamin concentrate 2 mcg. 
Calcium Pantothenate 10 mg 
Ascorbic Acid 150 mg 
Liver Fraction 2, N. f 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150 mg, (2'/ grs.) 


As a dietary supplement: | or 2 tablets daily 


For stress, or postoperative convalescence: 


bet! 


2 or more tablets daily 


(O11 





HUDSON 


PLASTIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


HUOSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

@ Priced to permit individual use 

« Two sizes for medium concentration 
without breathing bag 

@ Two sizes for high concentration with 
breathing bag 

Scientifically designed for free and 
easy breathing 

@ Anatomically molded to assure per- 


fect fit 
@ Light in weight (less than one ounce) 


@ Soft and flexible for extreme comfort 

@ Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
exireme comfort for the long term user 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen Therapy 
Equipment. (Also see our fisting in the 
1956 Hospital File Section FA-16) 


HUDSON 


Stage of Syphilis 


EARLY 
Primary 
Sec ondary 


LATENT 
Early latent 
Late latent 


LATE 

Osseous 

Cutaneous 

Visceral 

Mucous membranous 
Cardiovascular 
Neurosyphilitic 


PREGNANCY 


CONGENITAL 
Early (patient 
less than 2 years 
of age) 


Late (patient 2 
years of age or 
over) 


PROPHYLAXIS 

If definite exposure 
to early syphilis is 
known 


TREATMENT SCHEDULES 
Dosage of Penicillin 


2,400,000 units PAM or benzathine penicillin G at first treatment 
may be divided equally in both buttocks), followed by 6 injec- 
tions at 4 day intervals of 600,000 units each. 

or 


600,000 units procaine penicillin G in aqueous suspension daily 
im. for 20 consecutive days. 


600,000 units PAM or benzathine penicillin G twice weekly for 
5 weeks 

or 
600,000 units procaine penicillin G in aqueous suspension daily 
im. for 15-20 consecutive days 


600,000 units PAM or benzathine penicillin G on alternate days 
until a total of 9,000,000 to 12,000,000 units has been adminis- 
tered. 
(In cardiovascular and neurosyphilis this course may be re 
peated after 3-4 months if believed indicated 


600,000 units PAM or Benzathine penicillin G twice weekly for 
4 weeks 

or 
600,000 units procaine penicillin G in aqueous suspension i.m 
daily for 10-15 consecutive days 


If labor is imminent: 2,400,000 units PAM immediately. Repeat 
in 1 week if infant has not been delivered. 


20,000 units PAM per pound of body weight twice weekly for 4 
weeks 
or 


20,000 units procaine penicillin G in aqueous suspension per 
pound of body weight given daily for 10 consecutive days. 


600,000 units PAM or benzathine penicillin G twice weekly for 
5 weeks 


2,400,000 units PAM in one treatment (divided equally in both 
buttocks). 


According to the 1954 survey by the World Health Organization, penicillin produces side re- 


actions in approximately 


4 per cent of patients, the reactions rarely being severe enough to re 


quire discontinuation of treatment. The use of Penicillin V in syphilis is still under evaluation 


serum and tissues, and its use usually 
involves the hospitalization of the pa 
tient. Procaine penicillin G in aqueous 
suspension permits ambulatory treat 
ment with the use of a single daily 
injection Over a designated number of 
days or weeks. The long duration of 
therapeutic penicillin blood levels after 
use Of repository penicillin prepara 
tions, such as procaine penicillin G in 
oil with 2 per cent aluminum mono 
stearate, or benzathine penicillin G 
in aqueous suspension, as compared to 
the more rapidly absorbed salts of the 
antibiotic, is demonstrated in the graph® 
on page 110 

General therapeutic principles. The 
stage of the disease, general health of 
the patient, his age, other coexistent 
diseases, individual tolerance to the 
intibiotic, as well as many other fac- 


tors, must be considered in selecting a 
treatment regime. A prolonged follow 
up over a period of years is essential 
and should include regular physical and 
serologic examination 

Antibiotics other than penicillin. 
Although clinical and experimental evi 
dence shows that penicillin is the 
most effective and dependable anti 


biotic available in the treatment of 


syphilis, in the presence of definite 


patient intolerance to penicillin one 
of the other antibiotics may be sub- 
stituted 

Aureomycin may be given orally 
employing a dosage of 2 grams daily 
until a total of 40 grams of the anti- 
biotic has been given. Since indi- 
vidual doses exceeding 250 mg. are 
not completely absorbed, this dose is 
usually given at three-hour intervals 
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i . 
New! Hospital Tested ! 


D&G SURGILAR 


TERILE PACK SURGICAL GUT 


Keeps broken glass out of the O.R./ 


Improves patient care/ 





Improved patient care with 


wiDaeG SURGILAR’ 


we how easy Swrgilar i te use ! 


Improve s patient care! Nurses and surgeons need no longer 
worry about the hazard of broken giass in the O.R. Circulating 
nurse can remove up to 4% envelopes of sterile surgical gut at a 


time with one quick motion 


No more shattered tubes! Suture nurse quickly removes 
ready-to-use sterile suture, individually wrapped in ea to 
read label. Nurses report they no longer worry about cut 


gloves, damaged linens and accidental tube breakage 


isk your D&G representative 
for more information or write 


Director of Professional Relations 


[ 
SS 
. 


More nurse-power for surgeons! Suture nurse saves 
i3's% handling time—just one snip of the scissors opens the 
new D&G URGILAR envelope. Surgeons report nurses have 


more time to give for other important duties 


SURGILAR delivers more flexible gut! Suture nurse 
quickly straightens loose coil of doubled 54” strand. Surgeons 
report D & G SuRGILAR delivers a stronger, more flexible strand 
of gut. Eliminates reel-wound gut that is weakened by sharp 
bends and is difficult to straighten. Costs no more than tubes 


DAVIS & GECK ... 


F AMERICAN CYANAM MPaANY 


* 
OaneuRY 10> CONNECTICUT 


aiiciediian D&G hospital-tested packaging makes the difference 





best from every angle 


COMFORT ANDO 
SAFETY FOR 
HE'PRATIENT 


Mt. 


= yr enna 
au 


mL. 


“dy 


é#3 





sa ietttaeneirtiatinien # 


FLEX-STRAW 


bends to any angle 
for use in hot and cold liquids 


disposable... paper based 


safe...sanitary 


original cost the only cost 


a 


Fd Ys - 


packed 500 to bor « 20 boxes to case of 10,000 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 


INGRAM @ BELL LTO 


HEAODGUARTER TORONT 


i ailinccaeianie UN sneecelicereememnmmtienentel 
FLEX-STRAW. 


santa monica, california 


unwra 


pped or individually wrapped 


FLEX-STRAW CO 
2040 BROADWAY 


SANTA 


MONICA. CALIP 


please send samples and literature 


Name 


Hospito 


Address 


EE RE es | 





Standby electric power in 
operating rooms only 
is not enough! 


ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed especially when the power outage is of long duration 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically supplies electricity for the dura- 
tion of the outage and transfers the load back to the regular 
source of power when service 1s restored 


A size for every 
hospital 


Onan Emergency Electric Plants 
range from 1,000 to 50,000 watts 
A.C. capacity. Models to 10,000 
watts are powered by air-cooled 
gasoline engines for which Onan’s 
exclusive Vacu-Flo cooling system is 
available. Models from 10,000 to 
50,000 watts are powered by 4, 6, 
or 8 cylinder gasoline engines 


ait ceme ae : Write for Free Folder 


D. W. ONAN & SONS INC. 


wae to Sree 
3436 UNIVERSITY AVE. S.E MINNEAPOLIS 14, MINNESOTA 


with milk, along with daily adminis 
tration of multivitamin therapy. Terra 
mycin, chloramphenicol, erythromycin 
orally, and parenteral aureomycin, ter 
ramycin and chloramphenicol show 
definite antisyphilitic activity but are 
apparently inferior in their total effect 
as compared with the results obtained 
with adequate use of penicillin 
Treatment agents other than anti- 
biotics. A questionnaire was circulated 
by the World Health Organization in 
1953 to leading syphilologists and clin 
ics in the world. There were 277 re 
plies from 55 countries revealing that 
in 65 per cent of the treatment sched 
ules for early syphilis submitted peni 
cillin only was used. In North America 
all clinics relied solely on penicillin for 
treatment of early syphilis (in the ab 
sence of intolerance to it). However 
in selected instances in late syphilis 
such as aneurysm, evidence of coronary 
artery involvement, marked late hepatic 
syphilis and the like, it is often justi 
fiable to institute therapy with six or 
eight injections of bismuth subsalicy] 
ate given im. at one-week intervals, 
the purpose of this “preparation” course 
being to forestall a disastrous Herx 
heimer reaction when penicillin ther 
apy is instituted in that case. Its 
treponemicidal effect is believed pro 
duced by its affinity for the sulfhydryl] 
group in the spirochete. The usual 
adult dose is 1.5 cc. of 10 per cent 
bismuth subsalicylate in oil suspension 
lodides have no antispirochetal effect 
but have long been observed to have 
a healing effect on the lesions of late 
syphilis. As in other chronic granu 
lomatous conditions, its effect may be 
due to its neutralization of the anti 
tryptic substance in the blood, thus 
promoting absorption and healing of 
gummatous tissue. In the absence of 
coexisting tuberculosis or thyroid dis 
ease, iodides are of value in the relief 
of pain in osseous and cardiovascular 
syphilis and for promoting the healing 
of gummas. Usually from 10 to 20 
drops of saturated solution of potas 
sium iodide are given orally in water 
three times daily for two or three 
months in selected cases LOUISE | 


lAvs, M.D 


Ven. Dis. Inf. 24:35 194 
Am. J. Syph., WHO report, Vol 


J. Gen. Microbiol. 1: 
Arch. Biochem. 12:‘ 
Ann. New York Acad. Sci. 55:1161 


Am. J. Syph. 32:1, 1948 
Am. J. Syph. 37:369, 1953 
Adapted from Bull. WHO, 10:515, 


12s 4), 1954 
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WANTED: Fracture Cases to 
demonstrate the superior 
quality of “Gypsona” Plaster 
of Paris Bandages. 





From finger casts to spinal jackets “Gypsona” casts are significantly 
superior in ease of molding © cleanliness with a porcelain-like finish 


® strength coupled with lightness * economy in use. 











Just the right amount of a unique gypsum has been uniformly and finely 
impregnated by a special process into a specially woven cloth with non- 
fraying edges. This has ensured the superior performance of “Gypsona”’ 
bandages, the choice of leading physicians in many countries of the globe. 


“Gypsona” Plaster of Paris Bandages are now available in all 48 states 
through Surgical Supply Dealers. They are made in a wide variety of sizes 


to fit your every need. 


ieanaaaiabie Gyp — 


Plaster of Paris Bandages 


Son SMITH & NEPHEW, Inc., 137 East 25th Street, New York 10, N.Y. 


*, ind *feg. Trade Mark of T. J. Smith & Nephew, lid., England 
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FOOD AND FOOD SERVICE conducted by Mary P. Huddlason 





Centralize Food Control for Efficiency 


St. Luke’s centralized system of food purchasing and 


control reduces waste and cost of food and labor 


HELEN E. CASSIDY 


ae IENT food cost control can LAYOUT OF REMODELED STOREROOM, ST. LUKE’S HOSPITAL, 
4 be achieved only when the method NEW YORK CITY 


of control checks every operation with 

in accuracy and thoroughnes that k J 

eclumimae any loophole of possible SINKS E FRUIT AND 
VEGETABLE 
REFRIGERATOR 


error Jetting up such a system re ~ 


» 
quires careful planning and organiza SCALE 


tion, preface 1 by a careful survey o VEGETABLE 
existing conditions. When such \ ELEVATOR pala 
fem has been pct up ind put FOOU 
operation only the first hu BACK FRUIT AND COST 
DOOR VEGETABLES ACCTNG 
been taken. The staff must check co ISSUING REFHIG. 
stantly for 1OO per cent execution DIETARY 
follow-th h. Th ‘iain 
OHUOW -ThHrOuNn i SUC C CSS © Od ep FRuiT AND 
purchase ind control ysten Will ( ~< VEGETAGLE se 
FREEZER 
pend upon thi 


I he raft of St Lukes 0 f DIETICIAN 
, : tes DAIRY 
New York City, began a survey o CANNED REFRIG 
kitchens, kitchen practices and food GOOUS 
control im 1948 The tollowins STORAGE I y t . 


objective were listed tor peciti con 


FRONT 
DOOR 
RECYNG 





sideration and investigation 1) to 

niVe labor : to check for and elimi FLOOR [ 
nate any repetitious Operation for SALE | 
example, two bakeshops were consoli 
lated to check menu construc COMPRESSOR 
tion (4 tt standardize recipes BOYs ' WORK TABLE KOOM 
tO standardize and price portions; (6 > 


to § up ei tent pul hasing practices RECEIVING 
to install a continuing perpetual CLERK 


inventory 5S) tO set up an ethcient cn i 
| | | WORK TABLE 
"COLE SLICER 





system of keeping records and accounts 
ind (9) to devise a simple, workable CANNED MEAT 
check system for all operations The GO0US PREPARATION 
STORAGE : aren 
aS [¢ ] 
ALE | SAW) MEAT 
[hp CRINDER , REPRIGEHATOR. 


FRESZER 


results of the survey pinpointed cen 
tralization as the starting point 


St Luke's Hospital remodeled its => 
SINKS — +1 >} 

i pul hasing ] ot 
pital, New York ' The storeroom was constructed around an existing bank of refrigerators 
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The Votorize d Hotel Mead 


Wisconsin Rapids H isconsin 


Fanilation—in high oslyle 


Paper is “part of the picture” in more and more of the country’s better eating 


With increased use, the demand grows for variety, lop quality and 


and the huge Sexton stocks meet every need, from supreme 


prompt service 
elegance to practical utility. Typical of the hundreds of items are Sexton tray 
covers rugged to endure extreme usage yet styled to smarten up “rush” serv- 
ee Pheir small cost will be more than re paid in the ple asure of your guests 
Ask your Sexton salesman about personalized place mats, doilies and cocktail 


napkins. 








I | other fruit, and vegetable 5 These are 
The door re kept | l submitted cto the purchasing dictitian 
toreroot per onnel } ! Shi comy lies the items hecks store 
enter room inventories, takes bids, and then 
A master menu ts made by the dieti places the orders. Records are kept on 
tian in charge and sent for apy roval t cach grout 
the director of dietetics, the cl 
letitian ind fretitian main INVENTORY ITEMS 
Kitchen, the private kitchen and the All inventory items are ordered oO 
pay cafeteria A selectiv nenu of stock on white requisition forms 


throug ous A basi Orders must be placed with the pur 


chasing dietitian in the storeroom by 
iditions o'clock each morning to be checked 
pecial for stock numbers and quantits ro be 
patients After ordered Kach requisition receives 
been approved and rx number: this is checked off as the requi 
onvenicent } ) I main lietary once I sition 1s checked out, and apain when 
iplicated for distribution it is returned to the storeroom afte 
ach week the dietitians delivery When the cycle is completed 
toring hee 1¢ following week) a COpy from the kitchen to the storeroom and 
Ippi ill food " i with the number of serv then from the storeroom to the kitchen 


roreroom wo ¢ ) i meat, tres and back to the storeroom again, the 








ST. lME'S HOSPITAL DAILY OPERATION RECORD _ 


RECEIVED 15SUm) FROM , 
ML oe BUTCHER SHOP. WRORTABLE PREPARATION _ DIRECT CHARGES — 
hea. Ny Units Value No. | Items Value og. Nod Items | Val Req.Wo, Items Value 
. ___ Bread | | 
ad ie — —.. >a 
“ —_ = . 2 i eS ee So =< ae 
J | v 


—f == 


: s 4 a 
TOTAL 4 , TOTAL $ TOTAL | 
+ 


4 


4 --—+> a + 
Stock on hand this AM. § Ptock om hand this Btock on hend thiss.m.$ } Ptock on band this A.M. $! 
10009 received Today 6) hoods received Today Moods received Todey $ | | _ |Goods received Today §/ 

TOTAL 4 | TOTAL TOTAL oe TOTAL ‘. 
Minus today's issues § Minus today's issues § Minus today’s issues &) | |Minus today's issues §) 
Stock on hand this Pu, Ptock on hand thisPM. Mitock on hand this PM.§ | Stock on hand this PM.8) 
TOTAL $ TOTAL TOTAL $| TOTAL t) 














Above: The daily operation record lists the “milk box, Below: The various units of the hospital and items received 
butcher shop, vegetable room, bakeshop, and direct charges by each are entered on the reverse side of record. 





MAIN FITCHEN 
naa | Value, . Lene 

ef imal lee ; toc a8 lee 

Miles } | Milk 

Maet Keat 

; 
caclalice 4 ; Yegelalies ; 
Direct & areal 


Direct Charges) 


Rake Shep j ; ; Base Shap 





— i— 
=e aes 


BOB P ITA a | 


T ' 

a4 } toma 
; 
; 


Milk ; , 
Meat ' | Total. § 

Vegetal.iaa | Vegetales CONVALESCEM, HOSPITAL 
Dicent Charges Direct Charges . 1 Lem Value 
Baka Shop Hake Shay Groceries 

| Maat 

Yagetabhlas 

Birect Charges 

Bake Shop 





‘ 
CUMULATIVE SECal 
TOTAL FOR ORT rvs 
TOTAL § VALUE 
OST ren wml 
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maximum 
efficiency at 


minimum cost! y 


Introduction of the New Mobilteria System to modern hospital meal 


service has met with immediate national recognition! Progressive institu 


tions are enthusiastic in having this new system that gives all of the 


advantages of centralized and decentralized dietary services without 
the extra costs and headaches! 
There's No End To The Savings With Mobilteria! 


revenue producing space! The Mobilleria 
it serve fresh. hot and « 


s beverage 


7... oe onthe serving personnel! |! 
patient r ne? The M 
dietary department and relieves « 
ng trays, and speci et 
time! Patient 
f by 


reheved 


PT LL money! The 


I 
Free Brochure sent to you immediately! Contact H Q) () 1) - (, a rd nN - r 


HOOD-Gardner for information of the installation nearest to you 


HOTEL SUPPLY CORP., CHARLOTTE, N.C 





requisitions are turned over to the food close check is kept to see that all items pilations of orders from the several 
cost accountant who takes the items off ire moving. Any items that are seldom kitchens. Handling the ordering this 
the perpetual inventory, prices them xed are discontinued from the lists way eliminates guesswork and keeps 
ind lists prices on the requisition A periodic check is made and seldom the inventory down. Frozen items ar 
Canned inventory items are ordered ed items are deleted from the per requisitioned daily on a white requi 
n by the purchasing dietitian every petual inventory sition form, by j f units and 
A bid sheet is then the stock number 


four to IX WCCKS 
FROZEN FOOD 


ions and quantities to be o Frozen food is an inv 


ompiled, consisting of item 


— DAIRY PRODUCTS 


Prices and comments are filled in by Contracts, let for a year, are made only All milk products 


companie ind returned on a after rigid testing by several of the ber, but are a direct 


This is done by mail. Testin; taft. The testing takes place early in is requisitioned on 


canned items is done in the the fall when quality is not likely to is sent to the storer 


room. Perishable inventory items are vary. Orders can then be aced Here the orders trom 


ordered every few days by phone A telephone once a week, bi compil ind then pla 
ordered is the exact 


the kitchen 


FAST FOOD SERVICE REQUIRES es. suns ano veceranes 


ily (a Gay 





These are ordered in ‘ 
in advance Monday through Friday 


a 
[ duction The purchasing dietitian compiles 
number of servings listed by each 
SS os 


and converts 1 into imou 





purchased All fruits an vegetabl 
ire bought by the pou and charged 
to the vegetable roon The vegetable 
room in turn sells to the kitchens In 
ordering vegetables the kitchens 
down work sheets with specific in 
tions as to how the vegetabl 

be prepared [hese instructions 
carried out by the vevetable 
weights are then summarize 
requisition forms, priced by 

ing clerk and checked by 


accountant 


MEAT 
Meat 
kitchen 


j 


is done 





Fast food service is essential to om 
) 


serve on-time breakfast trays — with 
ircl 
plenty of crisp delicious hot toast 


and a stainless steel Savory gas or fabricated, and in 





electric toaster is essential to fast . x comy letely trimme: 
food service because a single unit der the number ot 
easily produces up to 12 slices per 
YI I } the menu and req usition i Out On a 
minute at lowest operating cost 





pink requisition forn The butcher 








A Savory Toaster automatically un , ri 
= receives a copy of r 
loads fresh hot toast, ready for serv —— , 
ordered to cover the am 
ng by means of its continuous con 
veyor system—and a toasting basket He reports any difference 
ways res ‘ ty ) heck made 
Is alway re acy for loading rhis re © Models producing 6 to 12 slices where I} On a ¢ ( Ss l 
Fish is ordered on 


clic s work load and t liminates ce 
per minutel 


lay at the toasting station—and the Reavires jess then 2 savore jit St nena ts 
pe rflect ce gree of crispness, color feet of space 
charged the same way 

and texture of every slice is guarce d Gas models cost as little as 
by automatic time and t mperature ¥,¢ an hour to operate butcher has 
1] 

Ail 


1 portion 


| 


electric models require low bow at times and uses it constantly 


controls 
connected loads 

Ask your dealer or write for details Easy to install, operate, keep 

to clean and spotless POrcion sé ale By this method the meat 


ind fish check operat ( rately 


EQUIPMENT, INCORPORATED BAKED waved | 
120 PACIFIC ST., NEWARK, N. J The bak shop - ite Pa the main 
chen, d the baking for the entire 


Each kitchen is also equipped with a 


LOCS 
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hack-to-back counters save equipment and labor 


AT ST. VINCENT’S HOSPITAL, WORCESTER, MASS. 


ideas from 


Blickman-Built 
food service 
installations 


le ee 
kas: 











> ° Eos 
SAVINGS IN EQUIPMENT AND LABOR result from the back-to-back arrange- 
ment of cafeteria counters. Both are served by a common back-bar and 
food storage facilities. One cashier handles both lines. Personnel can be 
reduced during “‘slack’’ periods, since one attendant can operate similar 


stations at both counters. Stainless steel construction aids sanitation 


@ This installation at St. Vincent’s Hospital shows how 
to plan for economy without sacrificing efficiency. In the 


cafeteria, two stainless steel counters are arranged back- 
BUILT-IN EFFICIENCY is reflected in the equipment for 


to-back so that each shares the same back-bar and food 
the cooking section. The stainless steel cook's table, close 


storage facilities. Equipment costs are kept to a minimum 
. to ranges and ovens, has built-in warmers, built-in bain 


service fully meets the needs of the institution. In marie and pot rack. Crevice-free work surfaces simplify 


the main kitchen, economies are also obtained through cleaning. Raised tile bases also aid sanitation by eliminating 
hard-to-el bl 

use of Blickman-Built equipment which permits orderly, ee ee 
convenient food preparation and low-cost sanitary main- 


tenance. Let us show you how “Blickman-Built” can mean This illustrated folder gives more informa- Soe ote 

virtual built-in efficiency and economy for your food tion about Blickman-Built food service ay 
installations. Send for your free copy today 

service installation 








Blickman-Built Gor Serwice Life Measured In Decades 


NT 
MASS FEEDING 1 S. BLICKMAN, INC., 1507 GREGORY AVENUE, WEEHAWKEN, WN. J. 











equisitioning t 
colored 
| because Cacti ¢ ‘ lat I re ‘) ! ; f Adding 
lar foods, and mah f ier to ae ri cryms witchen Main 
lation of laily of t Sir } Hospitality Shox Main 
nd of each y i Convalescent Hospital 
of the daily operation cl th Miscellaneou Having the pur 
j 


milk box butcher OF ( le hasing ietitian on the scene saves 


1 explanations 


room, bake hoy and the t t « ry cary transportation an 
All bills are checked apainst t ( mperative if the system 1s to 
for price ind specification ( Ol | menecy LLLOW for intells 
for tl weight yent i i is af required 


reccivilip 
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DISHWASHING DEPT CHRIST HOSPITAL » CINCINNATI 


food service might 


cost you much less 


© The present equipment for the preparation and serving of food 
in your establishment may be in perfect condition. But, are you cer- 
tain that it is as efficient as it might be if it were partially replaced 


and properly rearranged? 


© The investment for such changes might be saved in one year and 
become profits thereafter. In one recent case, new Van equipment 
and rearrangement cut dishwashing personnel from 19 to 12 and 


will eventually reduce it to nine! 


¢ Use Van's century of experience to cut your costs now. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches In Principal Cities 


401-407 EGGLESTON AVENUE CINCINNATI 2, OHIO 








ivailable Standardiz 
niform portion control, of ¢ 
} / 

iM Carricad on in 


ration 1 


CCTICS 

tables 

bakeshoy 

spent by each nit Ca 


/ 


1S also liste on thi 


j 


, 
imulative ind daily food 


Scrymser and Main Kitchen 
After completing the laily operat 


ing sheet. the tood cost accountant*® 


prepares a food 


is turned to the accounting office 


summary sheet whuicl 


at the end of dl month. On the 

lebit side appears Miscellaneous 
Nurses Cafeteria Hospitality 

Shop, (4) Scrymser Kitchen, ( Di 

rect Charges, an ( Bakeshop. On 

the lit side we have | Stores 

Contro (2) Milk Box ) Butcher 

Shop, (4) Vegetables Direct 

Charges, and (6) Bakeshop. The debit 
credit sides 1! 

when completed this prov 

operation record 

Many times actual operation is lost 
in a maze of paper work, therefore all 


the forms and records used at St. Luke's 


| 


if¢ simple ana comprehensive Each 


contributes to the efficiency of the food 
control system 


Menu planning determines what th 
food will be: therefore the dietitian in 
the storeroom with the food cost con 
trol at her finger tips can plan accord 
ingly. She may make changes if prices 


warrant it, Quality of food and s 


< 
lection for appeal to patients must 
never be lost sight price alone 


should not dictate pu ases opecin 


cations and quality In relation to cost 


/ 


must be considered. Constant checking 


of deliveries, of new products or of old 
stand-bys, is essential to quality and 
cost control Centralization reduces 


labor hours, eliminates waste, and si 


ivcs 
time in actual preparation. Buying 
prefabricated and trimmed cuts of 
meat as needed yields uniform por 
t10ns, permits exact food cost control 
and also cuts down on shrinkage and 


mnvencory 


*The accountant, wh 

ontroller of 

foun) Summary sheet which 

the hospital accounting oft 

the month Ih atisti 

mn many institutions that the 

¢ in a department other than a 
mat therefore acting a 


of the dietatr 
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“We can prove to ourselves the economy of 


Libbey Heat-Treated DATED Glassware” 


IN¢ Mr. J. Willard Marriott 
President of the 
Hot Shoppe s, Inc 


HOT SHOPPES 


sit wrveR BOSD 


» 
wasHinoTor 16,1 


For seven years a code symbol on the 
bottom of every Libbey Heat-Treated 
glass has made it possible to trace 
this revolutionary ware in almost 
has allowed u every type of use. 
‘a Mr. J. Willard Marriott, President of 
s all over pyre Heat- the Hot Shoppes, Inc., chain of 


snts, and are Washington, D. C., and Past President 
= ott 


> *laseware ‘ 
Treated DATED 318 nan ot tumbler 
¢ servine? 


number 0+ ountry We 


Heat- 
rately the 
skeed nts 
restauran’ 
eopes resté w 
ne ad sonom 
° elves the ” 
o oN restau! 
a} eware in our he : the Marr?) 
Uses asta et venture, *” 
newest * outside 


e in our 1 ' 
Pet to open this fall os aanel is convinced of the economy of Libbey 
Heat-Treated Darep Glassware .. , 
all over 


the world’ 
ot eat restaurant OF ent of the as are restaurant operators throughout 
check of 9° 1y 27.5 per cen 
A oe revealed wnat only 21 Per jid -- in other the country. You can prove to yourself 
yntry * : least a ye lly new , . 
now in use are st * « with practically the economy of the world’s first 


‘ ng our patron ’ 
rds, we are ad Datep Glassware. . . prove that Heat- 


servi! 
“ lasses .- - at r 
parkling 61859¢ » is 739 servings ~~ lreating and the Libbey guarantee: 
ymbler use 1.000. Libbey 


The average y of 8.8 cents per 1,000 ve, “A new glass if the rim of a Libbey 
cos ied e like to 6+" ‘ , c 
ice # Safedge’ ever chips” provide the finest 


ary 
the fine se! 
glassware service at the lowest cost 


of the National Restaurant Association, 


he large 


11 ¢ 
4¢ will be 
» +* 


peratior 


; ow 
an amazing+y¥ 
1assware provides 
31a 

patrons. 


sincerely yours, per serving. 

_jy Your Libbey Supply dealer has com- 
__h} (h- plete details. See him or write Libbey 
Glass, Division of Owens-Illinois, 


ard Marriott pon 
Toledo 1, Ohio 


j. Will 


At left is the attractive 

interior of one of the 

new Hot Shoppes res- 

taurants using Libbev 
Heat-Treated Daren Glassware. To check 
your own glasses just look at the Heat-Treated 
mark on the bottom of each tumbler. Numbers 
indicate date of manufacture—left shows year 
and right shows quarter. Add up the number 
of servings to see the amazing economy of 
Libbey Heat-Treated Daten glasses 


LIBBEY HEAT-TREATED GLASSWARE O WENS -Tus NOIS 


AN (1) PRODUCT GENERAL OFFICES - TOLEDO 1, OHIO 
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Menus for August 1956 
a 


Grapetruit Half 


Poached Fag, Toast 
. 


" La ynothered Cr 
Roast Vea ; t ( Natural Gr 
Oven-Browned Potat r eo ate lutte Mashed Pota 
Spinach, Egg Slice f . pt ll yt Lage ‘ ( Green Bear 
Waldorf Salad Cr yb ler om Oi ranberry Sa 
Dev Food Cake Witt e Crearr 
Chocolate Frosting . Pes Sous 
Stuffed Frankfurter 
Baked Potat 
Raw Vegetable Sa 
With French Ore 
Fruit Gelatin Witt 


poed Crear 





pped Crear 


-4 


p- 


Grapefruit Juice 


oft Cooked Eas 


2 





Roast Beef. Gravy 
Steamed Rice 
Asparagus, Pimient 
Celery Carrot St ¥ 
Upside Down Cake 


Potato Chowder 
Creamed Beet |r 
Toast Cup 
Candied Var 
Pickied Beet 
Apricots, Cookie Icebox Puddir 


Mixed Vegetable Sa 
Hot Ro 


9 Ape 


130 14, 


Pineapple Juice tewed Prune Tomat 
Sausage, Hot Cake Bacon, Eag ached & 





( Juice 


sr ape 
9 . S ft 
. ® . 
> 
Meat Loaf Baked Ha 
Roast Turkey Witt eamed Potatoe indied Yar 
Dressing, Giblet Gravy Breaded Tomatoes ma Bear 
Yarns. Marshmallow Beet, Onion Ring Corn. Pimiento 
Cranberry Salad Apricot Cobbler Food Sauare T C > Lettuce Wedge Wit 
Mince Meat Pie e With Orange Frostin« 1000 Istand Dre 


4 Prawr 
With urtare Sauce 


French Fried Potatoe 
Ripe Olive 


ken Noodle Sous ° 
e < 
Broiled Hamburgers Vegetable Sour 
Creamed Turkey, Biscuit French Fried Potatoe Broiled Steak 
Pineapple, Cottage Cheese Raw Vegetable Salad ret Fried Potat 


Corned Beef Hast 
Poached Egg " owder 
pAlad With French Dre ng luttered ( A r 

Cranberry Sauce Fruit Gelat ¢ 

Orange Sherbet Whipped Crea 


paraqu ad Cheese 


4 
at W 





- — a : . . -_ . . — 
19 20 24 
Stewed Prune ‘ ‘ { } / ‘ Grapefruit Jui srape Juice 
Soft Cooked Eqa f Ser Bacon, Muffir h Toast, Honey 
. 


Braised Beef Shortrib Pot Roast 
Mashed Potatoe Candied Yams Mashed Potatoe 
Baked 0 in § Waldorf Sa! Breaded Tomatoe 
Asparagus Salad ? : { f . ‘ ee, Pickled Beet 
oconut Custard 4 : Whipped Crear 


mst Pork, Apple 





> 
{ : our f Asparagus Soup 

Vegetable Soup t { Mushroom $ | Baked Ham Swi ' , Che wder 
Broiled Hamburgers Chicken Salad Yar St ( ato ato Sour Viacar Cheese Sa 


Pickles, Onion Slices Sliced Tomato : Green Pea , | Spaghetti, Meat Sauce ered Green Bear 
} 4 


Tomat 





Fruit Gelatin With Stuffed Olive Crisp Re he Chef. Salad sla 
Whipped Cream Baked Apple, Crear Apple Criss i rice t i on Merir 





—— 


26 i 2 a 29 30 


Sliced Orange tewed Prune T 


srapefruit Sectior Tomato Juice Sliced Orange ricot Nect 
Soft Cooked Eag ‘oached Egg, Toast Soft Cooked Eqa Bacon, Muffins, Jar Poached Egg, Toa 


woked Eqq 
. . . . . 
Deviled Pork Chor nothered Chicker P tew With Vegetable Roast Pork With 
Barbecued Sparerit 4 mo asowt 
Lima Bear Natural Gravy Corn. Pimiento Cinnamon Applesauce 
2 m P < 
Buttered Carrot nowtlake Potatoe —_ ye S| et e Wedge With souffié Sweet Potatoe« 
ie J ¢ e . 
Cranberry Salad Fresh Carrot en “ ‘ a ‘ n n Dressing Asparagus Salad 
Baked Apple ranberry Salad Waldorf sala Apple Pie Butterscotch Pudding 
Apple Betty astak = 
. trawberry Sundae . V V 
. 
Potato Chowder ® ° Consommé ; 

Broiled Ham Cream of Pea Soup Tomato Sour Broiled Lamb Chop orn Chowder 
Escalloped Corn Cold Cuts Broiled Liver, Bacor With Mint Jelly siloped Ham, Egg 
Pineapple, Cottage Cheese Potato Salad Escalloped Potatoe reamed Potatoes Buttered Carrots 

Salad Pickles, Ripe Olives Green Peas Buttered Carrot 

Peach With Fruit Gelatin With e Tomato Wede Ripe Olive With French Dre 9 

Whipped Cream Whipped Crear Coconut Frost Fruit Cup, Cookies Dev Food Cake 


= cad we & ara , L 


— . . Ne ee eee 
3T Sliced Banana. French Toast. Honey ¢ Salmon Loaf, Mash Potatoes, Green Peas, Coleslaw, Fruit Gelatin With Whipped Crea 
French Fried Shrimp with Tartare Sauce, Corn, Pimiento, Spinach Faq Slice, Celery, Ripe Olive Baked Custard 


Ready-to-eat o ooked cereals are offered on all breakfast menu 


Mixed Vegetable Salad 
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No picking at food when you start the meal with a good cold 
glass of Heinz Tomato Juice. It spurs the appetite. People eat 
with real relish. It’s the Heinz flavor that does it. The Heinz 
private strain of tomatoes produces a juice that’s robust in 
flavor, sweet yet delicately tart, and uniform year after year 
It’s low in calorie content 21 calories per 100 grams of edible 
4g ounce “‘individuals,’’ 46 ounce tins, or 


portion. In handy 5 


number 10 tins. Heinz Tomato Juice will not separate in the 


glass. Order on your Heinz man’s next call. 
CALIFORNIA PACK 


HEINZ \s/) TOMATO JUICE 
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MAINTENANCE AND OPERATION 





Scientific Approach Solves Laundry Problem 


Better working methods developed from 
management studies have resulted in dollar 


savings and improved working conditions 


KENNETH P. COHEN 


.EVERAL months ago a new laun the most economical means of process 6. Approximately 50 per cent re 
\ dry was opened in an early phase ing our linens under the changed con duction in walking by linen room at 
of a building program at the Jewish — ditions tendant 
Hospital of Se. Louis. The obsolete The major benefits which have re ?, Reduced handlings by flatwork 
machines were in most cases replaced suleed, or which will resule after all folder and linen room attendant 
with new semi-automatic and auto changes mentioned in this report have 8. Total processing travel reduced 
matic laundry equipment Ihe area been installed, are approximately 44 per cent 
was more than doubled in floor space 1. Weighing of sorted soiled linens 9. Change from the six-day week 
ind laid out differently, thus working — eliminated Operation to the five-day week opera 
conditions were entirely changed from . Sorting Operation simplified tion 
the old location Much handling by flatwork feed 10. Reduction in personnel from 

Because of all these changes, it was — ers climinated 4 to 19, exclusive of the laundry 
decided to conduct a management en i. Much handling by tumbler op manager. (At this writing we have 21 
vineering study in order to establish erator eliminated persons on the payroll and attrition 


Folding of uniforms eliminated — will reduce the complement to 19. ) 
Mr. Cohen 1 simuinistrative assistant at 


the Jewish Hospital, St. Lo by hanging them on rolling racks (Continued on Page 128) 


A workman dumps an extractor load onto one of five port- Uniforms are now hung on racks instead of being folded, 
able tables designed to handle pieces of wet wash. thus eliminating travel to and from the old uniform room 
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VITAL AS THE SURGEON’S TOOLS... 
“CRUISING SPEED” BOILER OPERATION 


Kewanee tron Fireman Boiler. 
Burner Unit which assures de- 


pendable ‘round the clock oper- 
ation so necessary in hospitals. 


reserve 


@ A hospital never sleeps.’Round the clock, day in, day measure of protection always ‘‘on call’’ no matter what 
t be prepared to meet any emergency. And the need. And because of “cruising speed’’ operation, 

» vital organ that supplic there is no prolonged strain with attendant chance of 

is the boiler unit. With breakdown. Result: higher efficiency at lower cost with 

the boiler must be in- longer boiler life. Boilers rated on maximum capacity, 

fallible. That’s why the administrators of Hospital operating wide open all the time, cost more to operate 
San Juan de Dios, in Bogota, Colombia, chose Kewanee and maintain, are less dependable and are subject to 
Reserve Plus Rated Boilers with 50°), extra built-in breakdown, That’s why ho pital all over the world 
power. They demanded dependable boiler operation prefer Kewanee Boilers. You will, too, if you investigate 
with minimum maintenance and lower operating cost the Kewanee Boiler ‘cruising speed’’ story. Write 
higher efficiency. Operating at ‘‘cruising speed,”’ now forfacts. KEWANEE BOILER DIVISION OF AMERICAN 


Kewanee Boilers, rated on nominal capacity, offer that STANDARD, 101 Franklin Street, Kewanee, Iilinois 


KEWANEE @ BOILERS 


DIVISION OF Amenican-Standard 
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When the studies were begun a flow diagram was made_- and flow of work were changed as shown in the revised 


showing conditions that existed in the laundry. On the flow diagram above. These changes eliminated much 


basis of the management engineering studies, the layout duplication of work, crossing of traffic, and travel time 


l De fine 


Yh 4 CN) 


For 


re quire Ss 


Step 
We 
most economical methods of 


] 


soiled 


reduce personnel from the prot 


ot 


the at 


a8) 


I] 


ap] roxinate ly 


Net annual estimated av IN ot 
$4400 labor 
ot 


reduce | to the 


Find 
proc 
ich of 


costs because the new defined 


in equipment 


folder 


formerly 


the probl m as 


Gross annual savings approxi example tomate the 


mately $4850 were net only one operator where (twO essing linens through « 


because the laundry were needed the various Operations in the laundry 


1UC¢ 


figure personnel 


com SO as to the 


quality 
of 


now works six overtime days to highest « 


GRAPH OF EFFICIENCY RATING proc 


ute for six holidays during the —_ finished linen in the least amount 


pen 


youl proce ssing t im cost 


( hange , 


In order to appreciate these 


to digress a few moments 


bac kero ind 


pe ririt) me 


for some nece infor 


ify 
mation 


Iwo year attr of manage 


ment chyimecrs 


the i 


ot 


cx ist 


iundry non the 


building.* Eve 


ote equi} ment, ¢ 


if} ma cr 
then 


row led 


mn with the 
work 


work 


ing Obsol 


iy conditions and inadequate 


flow, the engineer assigned was 


| 


reduce personnel from 40 to 


chedul 


! 


Ay 


ing laundry from 
week 
working ( 
work 
scl] 


only 


i Operations 


day week with 
ach Saturday, 
load Thi 


require 1 each 
pel 
Che engineer was not primarily 


| 


stcad 


i five to a 
half a 
thus balancing the 


load 


work 


Six 


crew 


bal inced work 
10 


employe to hours 


week 


iIntere in work methods at the 


time because he knew that the laundry 


would be moved soon to a new loca 


tion with a completely different set of 
working cond 


In 


laundry 


ions 
old to 


laundry manager wa 


the transition from new 


the s able 
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DAYS OF THE MONTH 


Graphic representation of improve 


ment shown by operator in 30 days 


In approaching any problem s¢ 


logical steps must be taken in definite 


COQ UCTICE SO as to achieve best results 
The six step approach which we used 


in our laundry study was 
|. Define the problem 
’ Collect all 


Analyze the 


the tacts 


facts 
Design the best method 
Install this best method 
Folk W ip 


revise and control 


Sle p 2. ( 
We 
| 


arawinp a 


be van to colle ct 
flow diag 


All soiled linen 


where 


if) 
conditions 


into the room ney 


Orting 
i number of classificats 


Each pile is transferred t 


thrown into 


a roll 


piles 


1 onto a portable cale 


OVE 


hed and moved t i 


ing truck, m 


Wcly storayve areca 


machine iwalting 


washing 


Atter load 


washing they 


near the 


loading ing ibsequent 


are ne extrac 


tor where they means of 


After 
overhead 
of the 


rolling 


an overhead he the exce 


wate! extracted, the hoist 


1S 


again lifts the load out extractor 


and overt a portable table where 


the load is dumped 


Each piece of damp wash must be 
rolling table and 
Thus 
by 


In 


pre ss 


removed from the 


placed into rolling hampers the 


rolling table is released for use 


load from 


ham pe rs the 


next the extractor the 


rolling inito 


work 


rougn 


poes to the pressing 


iry yoes to the 


Hlatwork yocs to the 
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{ new high in 


high 
velocity 
for 


hospitals 


New wing of Abington 
Memorial Hospital, Abington, Pa 


Architects & Engineers 
Jack Steele Company, Philadelphia, P¢ 


Schmidt, Garden & Erikson, Chicago, Ill 


Air Conditioning Contractors 


Huffman-Wolfe Company, 
Philadelphia, Pa 


Paul A. Norair, Washington, D. ¢ 


To provide draftless air diffusion in the delivery room, 
All-Air High Velocity units are placed under the window. High 
velocity sound attenuation chambers with square diffusers 


are mounted in the ceiling. Turn page for detail 


In the nursery for premature infants, sound 
attenuation chambers with square air diffusers are 


mounted in the ceiling. Turn page for detail 





Me Ali-Air High Velocity under-the-window units are used in all 


private and semi-private patients’ rooms. Turn page for detail 








Here are shown applications of the Anemo 
stat All-Air High Velocity air distribution 
system in the new wing of the Abington 


Delivery room 


Memorial Hospital 


The trend towards Anemostat All-Air High 
Velocity Systems is growing rapidly. The 
Anemostat All-Air High Velocity air distribution 
system can be used with smaller than conven 
tional ducts. It can be installed faster and 

at less cost. It requires no coils, thus eliminates 
leakage, clogging and odors. These units 

save space when installed in hospitals, office 
buildings, department stores, banks, schools, 


factories and other structures 
ARCHITECTS— Attention Please: 
Anemostat round, square and straightline 


diffusers with high velocity units complement 


a wide variety of architectural designs 














News 
Products 
1956 letterhead for 1956 New 


Write on your business 


Products Bulletin and 


Selection Manual 50 


Premature Nursery 





ANEMOSTAT™ 


DRAFTLESS ({spirciing AIR DIFFUSERS 
ANEMOSTAT CORPORATION OF AMERICA 
10 Kast 39th Street, New York 16,.N. 


REPRESENTATIVES [IM PRINCIPAL CITIES 


lhe Pioneer of ill fir High b elocity Systems 








for your hospital... 


COMPLETE LAUNDRY EQUIPMENT SERVICE 
HOFFMAN 


Hoffman provides an all-inclusive service to simplify every step in the 
planning, equipping and operation of your new or modernized laundry 
Whatever the size or special requirement of your laundry needs, consult 
your Hoffman Laundry Engineer for his authoritative recommendations 
assuring lowest operating costs, maximum production, greatest savings 


HOFFMAN LAUNDRY EXTRACTORS 

Model shown is an Unloading Laundry Extractor which avoids manual 
handling of work, speeds production and saves manhours. Also, Hoffman 
Open-top Laundry Extractors in 40 and 48-inch basket diameters. Smaller 
Hoffman Extractors are the 17, 26, and 30-inch Steel Curb models. All 
three types assure you high-speed acceleration, powerful braking for 
quick stops and maximum extraction truly unparalleled efficiency 


HOFFMAN WASHERS in their size and type ranges 
Save extra time and work with a Hoffman Unloading Washer (above) 

which transfers work directly, automatically, into trucks or basket halves 

from an unloading extractor. Standard model (below) has open-pocket or 

horizontal partition and reinforced, all-welded stainless steel construction 

throughout. Hoffman also offers a range of washers with side-loading or 

open-end loading for small lots and re-runs 


HOFFMAN TUMBLERS 

The “Baianced-Suction” Tumbler is available in two types: re-circulating 
or once-through, both of which have separate motors for cylinder and fan 
For quick and easy loading and unloading Hoffman also makes an Open-end 
Tumbler with high-velocity fan and improved down-draft method of 
directing air through load combine to give fastest low-temperature drying 





H O F F M A N 
A COMPLETE LINE OF EQUIPMENT * A COMPLETE LAUNDRY SERVICE 





For addit f please call your nearby Hoffman representative, or write 


U.S. HOFFMAN MACHINERY CORPORATION os rourtn avenue, new ork 3, 6.7 








The odor and germs are in the crust 
Hold a mirror in the 
come from 


under the rim 
bowl and see where odor 
Sani-Tate Liquid Bowl Cleaner stop 
them by removing those hidden in 
crustations which harbor germ It’ 
a powerful, noneorrosive disinfectant 
which make bowls completely ani 
tary with one application. Pleasant 
cleans off stain 


pores 


melling Sani-Tate 
and dirt with little effort, keep 
lain brightly polished without danger 
of harming the surface and do« 

all three jobs at once labor, 
ave time and material Get ou 
free Sani-Tate Mirror Card and give 
the mirror test which will 


Saves 


your toilet 
show you why you need Sani-Tate 


“ 
ie” al SAN TATE 
‘aie oe 

= 


Huntington oe aa Laboratories 
Huntington indiane 
AEE a it ee | . Terente, Ont 


iltumately, each of these three finish 


ing processes ends in the linen room 


Step 3. Analyze all the fact 


Chis step entails taking all the facts 


which have been accumulated and 
challenging every step of the original 
method This is done by asking the 
following types of questions 

What is being done? What is ne 
sary’ What is unnecessary / 


W ny does 


sorted’ 


Why 1s this necessary? 
the soiled linen have to be 


Ww hy must 


it be stored? Can we eliminate any 


Why must it be weighed? 


thing? Can we combine? Can we 


sumplity? 


Where must this be done? 


would it be st be dome 4 


W here 
Should we sort 
the sorting room or should we use 
the present storage room which 1s 
ibout the same size? Where must the 
uniform checker be located in relation 
to the pressing units and the linen 
room? Is it beste that the checker stay 
where she Is, OF would he better t© 
move her closer tf the presses and 
further from the linen room? 
Should 


When must this be done? 


the order of rotation be changed? 
Should sorting be done, not in the 
after extraction? 


sorting room but 


W he f 
pulled 


should the linen chute be 
Should a definite schedule be 
maintained by the linen man or 
should he be assigned to use his own 


judgment in pulling the chutes? 


1S SPECIAL SKILL NEEDED? 

Who should 
tion? Can a person of less skill be 
Who Is be st 
Should a 


perform this opera 


designated as washman? 
qualified to do the sorting / 
man of woman pertorm this opera 
tion? Does it require a person with 
more of less skill tO be d press opera 
tor? 

How should this be done Is this 
the correct sequence Is this the cor 
rect method? Can there be a slight 
thereby resulting 
Will che 
uniform? Will it be 
Will it be more pro 


simplify all 


change in method 
in a better flow of work 
work be more 
less fatiguing 
ductive How can we 
operations? 

When this question approach was 
applied to each of the steps listed in 
chart 


our original product 


process 
many suggestions came to the mind of 
the analyst. He immediately jotted 
down these suggestions in the form of 
written explanations or charts and dia 
grams and sketches so as not to omit 
any possibilities 


To clarity both che question ap 


proach and the suggestion list, let us 
ise an example as applied to the sort 
ing and the weighing operations. In 
applying the question approach, we 
found that there were two important 
basic consideration These are as fol 
lows 

j 


First, the soiled linen is to be sort 


Into se veral classifications so is to kee} 
white linens separated from colored 
from light soil, tlatwork 


imble 


The laundry manager had establishe 


ncavy soil 


and press work fron work 


j 
that eight classification sorts were ne 


essary 


MAINTAIN PROPER WEIGHT 

Second, a proper we 
linen must be maintain 
ers. The three new 42 
washers have a load capacity of 
pounds each, or | pounds in eacl 
If this 


considerably: (1 The 


weight is exceeded 


poe ket 
cq it} mene 
running ne chance 
d 


overtaxed 
burned-out motors bearings 
The soiled linen is inadequately 


washed, resulting in) poor quality 
laundering with resultant chances of 
contamination if all soil is not re 
moved properly 

If che 


is considerably less than | 


weight of dry soiled clothe 


pounds 
per pocket 
1. The 


used to best advantage 


equipment 1s not being 


which mean 


that more machine loads are needed 


per day to process a given daily we ight 
of linen. This could 


a prob 


pr sent 


lem after expansion is complet 

More Water | ] ed pel pound 
ot clothe S washed This iS truc because 
the washing formula sets the water 
level the same for each load requiring 


Thus, if less weight 


that formula 


than that 


required is put into the 
| 


washer, the volume ordinarily occu 


| 


{ occupied 


pied by soiled linen is instead 
by water. This is an additional ex 
pense, especially in the case of hot 
water 


) More 


pound of clothes washed. Since the 


supplies ire 1s¢ 1 pel 


same weight or volume of supplies ts 
added to an underweight load as to 
regular load, the cost per pound of 
linen washed will be higher for the 
underweight load 

1. There is less chance of reaching 
desired quality This is truce becaus¢ 
since more water is used per pound 
per load and the same volume or 
weight of supplies (such as soap 
sour, bleach) is used for the under 
weight load as for the proper weight 


load, the concentration of supplies per 
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FOR PATIENTS ONLY! 


With 
ROYALMATIC 


NURSE SAVER 
you can 
talk with 
your nurse 


ANYTIME 


1. To place call, pull cord once. 


2. White light on your wall will go 
on and stay on to show your call is 
placed. 


3. When a nurse picks up tele- 
phone to answer your call, the 
green light will go on, white light 
go out. 


4. Your nurse will ask what you 
want. Reply in a normal voice. No 
need to shout or to speak directly 
into wall panel. 

5. Your nurse will then answer 
your question or otherwise attend 
to your request. When she replaces 
her telephone, green light will go 
out and your wall panel is ready 
for your next call. 


6. If green light goes on when you 
have not placed a call, nurse is 
calling your room. Wait for her to 
speak, then reply. 











“What a comfort to know I can speak with Miss Lovely 
poe 


at her station instantly and easily! 


Royalmatic Nurse Calling System \ets you talk 
or listen to your nurse anytime. No awkward, 
one-way signalling with long fretting and 
waiting for someone to come and learn what 
~™. you need. You and your nurse can NOW keep 


“~~ in touch at all times! 
DOCTORS SAY: 


Standard-Royal’s audible-visible, 2-way is by 


effective and efficient. It con 


far the most 
serves valuable time and energy of nurses, 
they concentrate on more important tasks for 


which they’ve been so carefully trained 


FOR NURSES, ADMINISTRATORS, ARCHITECTS Write for Bulletin No 
221. It tells all about STANDARD-RKOYAL Hospital Signalling Equipment. 


ELECTRIC TIME COMPANY 


69 Logan Street «+ 


a 





HOSPITAL SIGNALLING | ANALOGUE COMPUTERS 
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Springfield 2, Massachusetts 


o@o 


PRECISION TIMERS and TACHOMETERS 














fo) 


ELECTRIC CLOCK SYSTEMS 

















LABORATORY PANELS 
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gallon of wat less j 4 Ics lajl ot processed und tackle with a 
insufficient action by va ; ing operator. When the 
plies I question analysis we fication is needed for 
The ul litions as outlined sorter Operator would 
lown as many ausing the canva 
ion Of the linens being w ( supe 


materially reducing their |i ig lifferent Class ms and positioned portable scale-inclined con 


esti ‘ W and flipping its content 


Iherefore. these two basic factor roper weight of | pounds per veyor unit. The scale-incline 
ire extremely important in tl sorting Wa t pocket A few possibilities init would then be move 


| | ; : 
room ( ) kight different classifica ‘ lered were as tollow ontiguou an overhead 


r10ns must he sorted I he proper | Ly ign special bins that would whereby the prope! weight 
| pound pocket must lined with a heavy canvas fixed at would be automatically conve 
% maintained for pocket front end but lying loose in the the proper washer 


new washer I y i ‘ the bin and at Use the existing storage roon 


weipnt ot 


of equipment nd ( ’ T y means of block a storage room for soiled linen wi 

horizontal belt conveyor leading 

the room through tne Wall 

sorting room and then to 

[he operator could sort 

into bins positioned above 

and, by means of 
the proper classification 

be shunted onto the conveyor 
prope! moment rus s< 
soiled linen to the proper 
rhe belt conveyor 

sorting operator 

pecial platform located 
roon The eight bin 
ranged in front of him, and 
lesired classification is nec 
washing machine, he would 
thus lumping the conte 
onto a horizontal tabl 
built at a slight inclined angle 
shunt the soiled linen onto a 


nently positioned | When the 


w 
- 
- 
aa 
“ 
2 
x 
U 
< 
ww 
" 
< 
= 
= 
a 
=x 
Q 
a 
a 
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proper weight would 
determined by deflection of th Cale 
platform, a miucro-switch « ssembly 
would start an inclined conve’ 
would convey th soiled linens 
horizontal 
thus soiled clothe 
to the proper washing machine 
i. Design a system of 
clined floor plates, whereon 


regular 12 


MacGREGOR INSTRUMENT CO., 


the imnclined 


wou 
an electric cir 
lash - nal 
Hashing a signal | 


then would know 


interchangeable 


SYRINGES 


Every piston fits every barre! of identical size. 


had been reached 


move the truck replacing 
emy ty om 


The same type of analysis was made 


Savings through reduced replacement costs j 
every step of the way so that we would 
come up with the maximum number 


Vim meens lasting performance, maximum satisfaction. 


For complete details write to 


7. 

* 

@ Engineered with absolute precision 

e : , 
of possible suggestions for each of the 

@ Always specify Vim te your surgical dealer various Operations 


; 


Step 4. Desion the best 


i 
Each of the recorded 
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consider cost, 
comfort —complete 
satisfaction 


SELECT EPIDERM 
SURGEON'S “&&, GLOVES 


Faultless epiderm surgeon’s gloves have some- 
thing for all concerned with purchase or use... 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S 
Government specifications ZZ-G-42la. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation 


Faultless for Doctors and Nurses — 
anatomically correct shape, uniform 
gauge throughout glove for freedom 
of hand movement, complete comfort 
even during extensive surgery. 
Tissue thinness for extra sensitive 
fingertip feel. Color size band, 

added protection from roll down. 


\" is Faultless for Those Who Sort 
MWAsy and Pair — bright color bands about 
— 44" above glove roll make sorting 

| ai quick and accurate. Five vivid colors 
for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon's gloves can’t be beat 
Made only of the very finest latex, available in 
white or brown, sizes 614, to 10. Ask your surgical 
supply dealer or write: 


THE 


RUBBER COMPANY 


Ashtanad, Ohio 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16,N. Y 








SEND FOR THIS 


FREE 
FOLDER 


The Stanley Works has just com- 
pleted this fully illustrated 4-page 
folder for your use. It is packed 
with facts about Stanley Full 
Jeweled® Swing-Clear Hospital 
Hinges, other types of hospital 
hinges, door controls, latches and 
silencers 

Send for your free copy today. 
Use the coupon. For detailed rec- 
ommendations on hospital hard- 
ware, or specifications for any type 
building, see your builder's hard- 
ware consultant 


STANLEY 


STANLEY HAROWARE 
507 Lake $t., New Britain, Conn 


Gentlemen 
Yes, | would like a copy of Hospital Folder 


H.75 


Name 
Address 
City 


State 


a 
—_ 


Formula for Defining Percentage of Efficiency 


No. standard minutes 


efficienc y 


production should have taker 
x 100 


No. actual minutes on job 


100% efficiency represents the efficiency of an average worker performing work 


under average conditions 


™ weigh ] rn me of cost 
izard control 

0 | Many of ( 
‘ 


course of the study 


psyé hological fa 


ippeecstions made 


juring the proved 


to be teasible 


standpoint burt not 


from the methods ap 


feasible 


of the 


plication 
lation to one or more four 


if The 


study W OTe 


predominant factors in 


re lated to cconomy, or 
How much would it t to im 


tem and hou 


mut 
by using wu 
relation 


Of the four suggestions in 


to the sorting operation listed in Step 


the last ising micro-switches and 
flashing 
feasible 
other changes that were made are 
Five were 
buile for dumping of extractor loads 


Phese 


lights) was adopted as the 


most solution Some of the 


specially designed table 


ind shaking operations tables 


eliminated much luplicative handling 


of individual pieces of wet wash 


are hung on racks instead 


Uniforms 
of tolded. thu 


and 


eliminating hand op 


erations travel to old uniform 
room 
Complete layout change of linen 
room based on functional needs elimi 
nates about 5O per cent walking of the 


linen room attendant 


it method 


Stef 5. Install be 
We ar 
ing the methods changes 


At the 


been able to reschedule the personnel, 


currently engaged in mak 


outlined in 


this report same time we have 


and the laundry is now back on 


a five-day operation 


entire 
The workers pre 
five-day week to a_ six-day 
ot the 


can now plan on most of their Satur 


fer this 


operation laundry, since they 


lays being free. The work load again 
has been brought back 


and in. the 


into balance 


process we have reduced 
the required number of operating pet 


sonnel trom 


Siep OuW-Up, revise, control 


As an example of this step, the 


laundry manager had questioned the 
validity of the findings on the 


operation We had 


tors but the 


pre SS 
four press opera 
engineer had established 


that for present production require 
ments three 


l hus 


were 


press Operators were suf 
hcient further engineering time 
developed for the exist 


kinds of 


studies 


ing methods and pressing 


and standard times established 
for 16 kinds of work. The 


study proved quantitatively that three 


were 


different 


pressers were sufficient for our present 
1s 
W eekly 
rool to be 


Each day 


Ope rator 


| roduction nee 
A “Laundry 


control 


Press Record 
form 1s a 
the laundry manager 
computes for each presser 
efficiency. Percent 


lefined by the 


her percentage ot 
age of efficiency 1s 


formula at the top of the pag 
Only an experi 
should take 


purpose of es 


A word of caution 


enced time study analyst 


time studies with the 


tablishing standard times per piece 


Standard time includes a rating or lev 


eling factor which adjusts the speed 


to that of an average 
j 


of any Operator 


worker In addition standard time in 


cludes a number of allowances, such 


as for personal fatigue, rest flow of 


work, and unavoidable delays 


The second control rool was a 


graphical representation of the daily 
efficiency ratings of each operator An 
example for one operator for 30 days 
is shown in the graph on Page 128 
Note that the graph has an upward 
that the 


end of — the 


signifying 


improved 


Undoubtedly the 


sweep Operator 
toward = the 
month laundry man 
action 


month and this accounted 


ager began taking remedial 


early in the 


increased and 


for the productivity 


consequent in reased efficiency 


An additional control tool was the 


development of complete job descrip 


tions for all jobs in the laundry 


By applying the scientific approach 
to problem solving we have been able 


to establish improved work methods 


in our new laundry. This has resulted 


in a number of tangible savings and 


improved working conditions 


By no means can we ume that 


our work is completed. Changing 


patient Care technics and advancing 


will management 


technology require 


studies on a continuing 


engineering 
Only if we keep alive a 


basis ques 
tioning attitude will we be able to solve 
Find the 


process 


this continual problem 


most economical methods of 


ing soiled linens through each of the 
various Operations in the laundry so 
as to produce the highest quality nn 
least amount of 


ished linen in the 


processing time at the minimum cost 
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Tay fi 
it 
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— oe we 


A recent. nation-wide survey of hospitals presently using paper 
service for patient and staff feeding disclosed average costs of 
only 5¢ per meal, per patient! Some reported costs as low as 3¢ 
addition to low cost, paper service is unmatched for 
itmost sanitation keeping noise at a minimum 
and reducing kitchen labor (ends scraping, 
dishwashing, sterilizing and bussing). Above all, patients 
nd like paper service wherever it is used 


Lily Paper Service for hospitals includes sturdy, attractive 


containers, dishes, plates and tray mats for serving all types 


ds and beverages. Exclusive green leaf design makes food 


rays colorful. cheerful. Why not see for yourself? Send the coupon 


‘ ‘ loc ° - 
for free “Hospital Kit” of samples TM, Reg. U.S. Pat. Off 


1956 


LILY-TULIP CUP 
CORPORATION 


122 East 42nd Street, New York 17, N. Y. 


Chicago * Kansas City © Los Angeles * San Francisco 


Seattle * Toronto. Canada 


Lily-Tulip Cup Corporation, Dept. MH7 

122 East 42nd St., New York 17, N.Y 

We would like to examine your free Hospital Food 
Service’ kit 

Nome 

Name of Hospital 

Address 


City 
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They Don't Hoard Linen Any More 


An ingenious cabinet arrangement at Swedish 
Hospital, Seattle, permits linens for patients’ rooms 
to be stored in the room instead of in central 


closets—and the cry of “‘not enough linen” is silenced 


HAROLD F. OSBORNE 


\ [HEN the trustees of the Swed Provides the effect, in use, of —bedpans on racks, the patient's toilet 
ish Hospital in Seattle were dis a private bath and shower for every articles, and two days’ supply of linen 
cussing their ideas for a new 78 bed patient, with no more utilization of In each room a stainless metal lava 
wing, they told the architects We space than an ordinary floor of pre tory, beneath a lighted mirror, also 
want the patients rooms to look as dominantly semiprivate rooms with is built into the space saving unit 
little like the traditional hospital room out baths would require The pentagonal shape of the unit 
as 1s consistent with the best of hos The secret of the design is in a was hit upon by the architects, Nara 
pital care compact five-sided core, containing more, Bain. Brady and Johanson. It 
They got them toilet and shower, which separates was dictated, Ernest E. Andrew, super 
But the architects, by way of a each pair of rooms at the partition vising architect, explains, by func 
bonus in the same package deal, also — line tional planning and the need for two 
provided an arrangement that The perimeter of each pentagon is bathroom doors, one opening into 
1. Eliminates central linen storags filled with built-in cabinets, designed each room 
on each of the 26 bed nursing sta to hold every item needed by the The outcome was a bathroom in 
tions in the new wing room during its occupancy—pillows, which a patient occupying the bath 
room locks both doors by throwing 
one ingeniously designed bolt. The 
Door at left leads to toilet and shower serving two semiprivate rooms; same action also turns on a light over 
an ingenious lock assures each of the four patients privacy. Counter each door, indicating clearly to the 
top (right) was designed to enhance display of flowers by use of mirror. occupants of the three other beds that 
the room 1s occupied 
The lock also is constructed so that 
an occupant cannot open either door 
without unlox king the othe r one when 
he returns to his bed, he cannot forget 
to open the door to the communicating 
room 
Although the doors lock only from 
the inside, nurses can open any batl 
room—in the event a patient faints 
for example—with an emergency tool 
something like a skate key, which 1s 
kept “hidden” in the same spot in 
every room 
The cabinetwork concealing each 
bathroom is of polished birch, blend 
ing with the pastel tints of the walls 
and draperies 
Another wall cabinet, opposite the 
bathroom core, provides the additional 
drawers and built-to-fic spaces needed 
for the patient's clothing, luggage and 
other belongings 
Only movable furniture in the 
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4 
fr’ “ Gee! No wonder 
/ he’s so upset! 


4 


You took all his 
FORT HOWARD 
PAPER TOWELS! 


gr 


va 
il 


And that’s villainy at its worst, for there’s something special about 


Fort Howard Paper Towels in their combination of Controlled Wet Strength 


(for strength plus softness and absorbency), Stabilized Absorbency (for 


dependable drying ability) and Acid Free Paper (for better, kinder “feel” ) 


Besides, only Fort Howard offers paper towels in 18 grades and folds 
so there’s one to fit the needs of your washroom, with outstandingly low 


cost user satisfaction. 





No difference in paper towels? Call your Fort Howard distributor sales 


man today—and see! He’ll recommend the towel that fits your needs exactly! 


FORT HOWARD PAPER COMPANY, GrereiN BAY, WISCONSIN 


For 37 Years Manufacturers of Quality Towels, Toilet Tissue 
and Paper Napkins 
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ane 


Linen storage cabinets, right, in each room elimi 


nate the need for central linen storage on the floors 


roon ire the beds. the be 
ind floor lamy ven 
for visitors are in 
they special 


not in 


hang up ina 


cabinet wall when 


With le 


round, we 


furniture 
confident t 
ibuse ind our upkeey 
be substantially lower 
istrator Ray Farwell 

The cabinet 


furniture 


take 


than would 


other 


purpose 7 he auiti 
ims ind housckeeping 


irrangement. too. because there 1s 


place for everything. yet 


nothing 
out im the way 
revol 


Perhaps the most tromary fea 


ture ot the both Mr 


I irwell 


mm othe 


Arranyvement 
ind Mr. Andrew 


provision for the sorme of 


linen for each room in the room itselt 


small 


cu h 


Only a cabinet { 


emeryrency 
station for 


ke pt at 


eral uM It 


nursing yon 


may go tor days without 
being couched 


il 
incidentally 


arrangement came about 


with a reorganization of 
whole hos 
old and 
had 


with 


the laundry service tor the 
both 


Farwell 


pital, including 


which Mr 


after 


new 
msti 


John 


Wings 
tuted conferences 
Horrigan, laundry 

kach 


determined quota of linen, set by the 


SU pe rvisor 


floor now receives a pre 


staff, each day. Unused linen 


back to the 
Mr. Farwell 


nursiny 


is taken laundry says 


138 


believe Is 











u 
os 





WARODROGE 


The 


cot iplaint 


ill 
! 


from the nursing staf 


there was enough linen. It has 


1 the need of 


down to the 


never 
climinat their trudging 


laundry and standing in 
new sheet 

Burt most of all 
the hoarding on each 


I irwell Wi 


umount of linen that came 


line for 
it has wiped out 
says Mr 


amazed at the 


hoor 
were 
out of hid 


was Obvious that there al 


lelivered each 


ing Once it 
ways would be a Sup} ly « 


we had to buy far less new 


had 


lay linen 


thought would be nec 


Mr. Horrigan confirms the smooth 


Now his de 


linen in CTV ICE 


ness of the operation 


partment delivers 


carts, to each floor daily In the older 


sections of the hospital, a laundryman 


fills the linen closets with the quota 


illotted for it 
Im the laundryman 


new wing, the 


full cart at each 
Nurse 5 


of linen and place 


leaves al nursing 


sation aides kits 


make up 
them in the cabi 


nets in each room. That way, laundry 


personnel 
rooms Mr 

It saves our time in the 
he adds | could 
same system throughout the hospital 


The 


has brought 


cin not enter the patients 
Horrigan notes 

laundry 
wish we have the 
linen distribution arrangement 
one ot the tew dissents 
however, to the general approval given 
the new wings tacilities 


Miss Jackte Tollett 


MAYS This plan works out 


a head nurse 


very well 


Plan shows how pentagonal space saving bathroom has been 


installed at partition line between each pair of semiprivate rooms 


in the mornings linen 


for the rush of am: j it 
does take more of the 


ipsingg time 


during the day to 
and place 


Miss 


(wo 


make Ip the kit 
them in the 
Pollet 


otner 


rowor 
obse rved that nurse 


} ‘ 
hive 


criticisms of the cabi 
net-and-bath arrangement on the new 
wing 

been better if the 


It wo ild have 


cabinets for linen and bedpans had 
been placed on the other id ot 


itys Mis 


has to 


corridor door 


it as, the 


loot in 


nurs 

ordet to 

obtain a bed pan 

sheet 
sometimes someone 

room just 

ind the nurs PCTS 


The fact 


i bun } 


door 


bathroom 


that eacl 


al louvered 


panel for ventilation 


she adds, makes noise in one room 


somewhat more com 


apparent in the 


municating room than would be the 


with solid 
Mr. Farwell 
wiVS Wi 


pay for 


cas partitions 


CoOnce le 5 


think it's a 


everything els 


cheerful, functional, uncluttered ar 


rangement that gives the patient in a 


and 


otter 


semiprivate room more comfort 


convenience than we could ever 


him before 


Identical bathrooms and cabinets 


are provided he observes tor a 


clincher, in the de luxe suites and the 


private rooms in the new wing 
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“I asked Vestal to prove their 


new Style out- performs 


the floor wax we use now! 


and they did ! 


with a demonstration that 
proved STYLE JS new... 
and different from any 
other floor finish. 


The important difference is that 
STYLE keeps its original, “newly- 
waxed look” much longer — why? 

¢ STYLE doesn’t wax-scuff — 
because STYLE isn’t a wax... 

e STYLE doesn't “hold” dust and 
dirt because it doesnt contain 
stic ky resins or soft waxes... 

and this important difference: 
although wax-free, STYLE can be 
buffed like a wax—can be maintained 
either with or without buffing, as 
desired. 

And STYLE can be easily removed 

and renewed—contains no spirituous 


solvents; won't harm any floor. 


p 


VESTAL, Incorporated 

4963 MANCHESTER AVE., ST. LOUIS 10, MO 

Gentlemen: I'd like a free demonstration of your ne INCORPORATED 
STYLE floor finish $7. L0UIS 10,m0 


Title 
State . - 


You'll be helping yourself, 
and your maintenance personnel 


by tearing out and mailing this 


| 
ed 


coupon before turning this page. 


®@eeeeeeeeeoeeeeeee 
> 


n 


Vol. 87, No. |, July 1956 





A Guide to Budget Management 


idditional refinement in the di 


An 
rect expense type of budgeting may be 
found The 


may 


in the die tary 
ot 


1 predetermination on the aver 


department 
administration the 
make 
age expenditure for raw food per pa 
tient and employe meals for 
ing fiscal This raw 


then, becomes the dietary 


hospital 


the con 


/ 


year food cost 
department 
guiding light. The dietitian can, through 
precontrol, determine that no more ot 


less 
expended 


than this amount will actually be 
As a food 
comp ted ever’ 

ited very 


food 


control, raw 


cost 1s weck now 


cost for that 


ing the daily 


period 


raw 


ack by rhe 
dietitian either upward or downward 


of thi 


pha cc of the management 


can he i 


An i tu stment 


depending upon the result cost 


This 


budget then become 


report 
a method of con 
trol for the department head 


Im the predetermination of the raw 


Exhibit 15—XYZ Hospital 


(Continued From Page 


food cost, as in other expenses, it 1s 


important to consider market trends 


whether by total or by classification of 
icems. For example, food represents a 
large item of expense and therefore a 


reflect 


this 


itself 


ot 


yeneral market rise will 


as a large difference in item 


r x pe nse 


Vi 


Miscellaneous 
broken down by type for each depart 


CHLANCOH 


| “pe nS 


expenses are also 
placed in the 
( Sec 


ment and if possible 
months in which they will occur 


Exhibit | 


and Maintenance Expens 


Re paw 


Anticipated are requested 


repairs 
from each department head prior to 
Thus 


past experience plus anticipated repairs 


the computation of final budget 


provides for a basis to estimate repalt 


Budget Year Ending 19— 


Expense Summary 


Administration 
Salaries 
Director's division 
Business office 
Switchboard 
Personnel 
Purchasing 
Sundry 
Supplies 
Forms 
Sundry 
Miscellaneous 
Collection expenses 
Telephone & telegraph 
Insurance 
Travel 
Postage 
Auditing eee 
Dues & subscriptions 
Sundr y 
Repairs & maintenance 
Social security 
Annuity Total 


$3,600.00 
4,500.00 
2,100.00 
1,000.00 
1,025.00 


3,590.00 


June August 


3,700.00 
790.00 
2,200.00 
,100.00 
,200.00 
600.00 


$3,700.00 
4,980.00 
2,150.00 
1,150.00 
1,150.00 
625.00 525.00 
700.00 
100.00 


700.00 
100.00 


700.00 
100.00 


125.00 
3,500.00 
990.00 
25.00 
190.00 
150.00 
100.00 
230.00 
50.00 
230.00 
225.00 


125.00 125.00 
3,500.00 
990.00 
25.00 
190.00 
150.00 


990.00 

25.00 
190.00 
150.00 


230.00 

50.00 
230.00 
225.00 


230.00 

50.00 
230.00 
225.00 


Exhibit 16—XYZ Hospital Budget Year Ending 19— 


Nonoperating 


June 


1. Interest on notes payable $ 600.00 
2. Legal fees 
J. Investment advisory fees 
100.00 
1,500.00 
400.00] 
$2,600.00 


4. Pensions 

5. Rental on leasehold 

6. Fund raising expenses 
Total 


Expenses 


July August September 


$ 600.00 $ 600.00 


500.00 


$ 600.00 


400.00 
100.00 
1,500.00 
400.00 
$3,000.00 


100.00 
1,500.00 
400.00 
$2,100.00 


100.00 
1,500.00 
400.00 
$2,600.00 





and Maintenance expenses (See Ex 


hibits 15 and 17.* 


Social Security Expenses 


This 
monthly 
budget 


expense item is calculated 
on the ot 


(See Exhibit 15.) 


basis the salary 


Annuity Expenses 


When this expense is applicable, it 
IS calculated the of 
employes eligible at the beginning and 
(See Exhibit 


on basis those 


during the fiscal 


|! 


year 


Expense Summary 


The final step in budgeting “others 


expense items is tO prepare an ex 


pense summary. This is a listing, by 


departments, of the monthly expendi 
tures for other expense s for the budg 


et year. (See Exhibir 1 


STEP 3—NONOPERATING EXPENSES 


Nonoperating expenses are also 


basis and 


(Sec 


items 


computed on a monthly 


adde d 


hibits 


kx 
ot 


to the final budget 
16 19.*) Such 


would in lude 


and 

expense 
1. Interest on notes payable 
». Legal fees 

Investment advisory fees 

Pensions 

Rental on leasehold 

Fund 


raising expenses 


STEP 4—DEPRECIATION 

It 1S recognized by most authorities 
in the hospital field that depreciation 
for buildings and equipment is a reg 
ular hospital operating expense 

The American Hospital Association 
suggests that the “straight-line method 
of computing depreciation is probably 
most practical for hospital pur 
the 


the 


poses “Under this method cost 


or other basis of property, less its esti 


mated salvage value, is deducted in 


equal annual installments over a period 
of its estimated, useful life. Ordinarily 
the depreciation deduction is computed 


by applying a depreciation rate ex 
pressed as a percentage to the cost or 
other basis to be recovered, but it 
also may be computed by dividing that 
the estimated 


19.® ) 


or other basis by 
(See Exhibit 


cost 


useful life.” 


*To be published in Part August 


1956 issue. 
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CABINET TYLE 
TUMBLERS 


Beautifully modern stream- 
lined design—in your choice 
of any color. Gas-heated 
and steam-heated models. 
Comes in three sizes. 


Vol. 87, No. I, July 1956 





LAUNDRY EQUIPMENT 


HUEBSCH 
TUMBLERS 


Fast, efficient laundry 
dryers...from the 
world’s largest manu- 
facturer of commercial 
open-end drying tum- 
bliers. Available in both 
gas and = steam- 
heated models—in 
four sizes. 


TWIN-CYLINDER 


TUMBLERS 


Each cylinder has 15-lb. 
capacity —perfect for 
small loads. Only 27'A 
inches wide. Gas or 


HUEBSCH 
WASHERS 


Trouble-free, easy-to- 
operate design—with 
the famous 37-inch 
drop that guarantees 
good washing every 
time. Stainless steel. 
50-lb. capacity. Choice 
of automatic, semi- 
automatic or manual 
controls. 


steam-heated models. ih 


Ask your Huebsch representative for complete details—or write us direct. | 


HUEBSCH MANUFACTURING COMPANY 
3775 N. Holton Street, Milwaukee 1, Wisconsin 


HY-DRY 


TUMBLERS 


Compactly designed 
to go through a 28” 
door... yet a full-size 
16-pound heavy-duty 
commercial tumbler, 
Convenient operat- 
ing height... controls 
and burners easily 
accessible from front. 
Gas-heated, 


FEATHER RENOVATORS 
Takes flat and lumpy pillows 
and makes them like new. By 
simply removing hopper, 
model shown can also be used 
as a regular drying tumbler, 





NEWS DIGEST 


Louisiana Association Urges Scholarships for Nurses . 


of Michigan Association 


Continues Opposition to Bolton Bill 


Middle Atlantic States Elect Officers 


Louisiana Group Urges Nursing Aid; 
Dr. John MacKenzie Is President-Elect 


New 
Hospital Association vote 
May 


ask the state legislature 


ORLEANS The 


nual meeting here 
tq pass al 


Nurses 


A sociation, which will provide schol 


proposed by the Lousiana 


irships for postgraduate educ ation in 


idmuinistration and 


nursing teaching 
methods 

The unanimous 
Nurses 
ting this legislation passed was the 


Raymond ( 


issoc lation 


vote to support the 
Louisiana Association pet 
result of a from 


Wilson 


pointing out the 


report 
president of the 
scTious shortage ot 


nurses who are properly prepared to 


issulhe supervisory of administrative 


posts in hospitals or to handle teach 


ing assignments. The proposed legis 


lation would provide $100,000 annu 


ally to pive scholarships to praduate 


staff nurses for the purpose of taking 


postgraduate work in administration 


and teaching The bill propos § that 


the governor appoint a commiussion 


to administer the program. Recipients 


of scholarships would agree in writ 


ine fo return to ofr remain in Louis 


ana tO pursue administrative or 


teaching work for not less than two 


years following completion of the 


postgraduate work 


Delegates at the opening business 


session also voted unanimously to sup 


port a bill to increase medical cover 


workin fi 


amend the 


pe under the compensa 


tion act and to present 


lien law so as to extend its benefits 
to all voluntary hospitals 


Herold 


and 


Herman new president of 


the association chairman of the 


council on yovernment re lations urged 


idministrators and hospital crustees 


tr pet wcquainted with their state 


senators and representatives and to be 
sure that these elected peopl under 
stand the problems facing hospitals 
that the University ot 
ottered 


hospit i] association in 


He reported 
Loursimna has fo cooperate 
with the stat 


142 


to r.): Dr. John 
MacKenzie, president-elect; Raymond 


Louisiana officers (lI. 


C. Wilson, retiring president, and Her 
man Herold, incoming president 


providing faculty and facilities for 


two hospital administrative institutes 
each 
Dr. Faye 


sultant 


year 
research con 
Division of Nursing Re 
U. S. Public Health 
and Marion Souza, supervisor of nurse 
State 


Abdellah 


sOUrCES Service 


education Department of Edu 


cation, Baton Rouge, discussed a state 


wide survey made in Louisiana of 


nursing needs and resources 


Dr. Abdellah said the 


that 


survey shows 


in general, Louisiana nurses are 


work They are 
find 


reducing their heavy case assignments 


with their 


happy 


anxious, however to ways of 


and they would like to be given more 


opportunity of being with patients 


Miss Souza reported that only 14 


| 


per cent of the professional nurses on 


the faculties in collegiate schools of 


nursing are prepared for their jobs 


In his report to the association 


Jesse Bankston, executive secretary 


stated that medical and hospital care 


limitation of $1000 on compensa 


tion cases is totally inadequate and 


association $ 1S 
$2500. He 


that the state trying to 


vet this limit raised to 


pointed out that the State Association 
of Manufacturers and Contractors is 
opposing this legislation and, in order 
los) 


(Continued on Page 


| of its 


. Hutchins Named Head 


A.N.A. 


Residency Appointments Announced 


Hutchins Will Head 
Michigan Association 


Derroit.—Ralph ¢ 
perintendent of Gratiot Community 


Hutchins, su 


Hospital, Alma, was named president 
elect of the Michigan’ Hospital Asso 
meeting of Its 
house of delegates here, June 11. Dr 
A. C. Kerlikowske, director of th 
University Hospital Arbor 
installed as president, succeeding Mil 
dred Riese, R.N., superintendent of 
Children’s Hospital, Detroit. Dr. Ker 
likowske is former head of the Amer 


Hospital Adminis 


ciation at the annual 


Ann was 


ican College ot 
trators 
ot del ates 


In addition, the house 


elected the following officers: first 
VICE president, Bentley Frederick, ad 


Little Hospital 


second vice president Sister 


munistrator, Travers 
Petoskey 
Mary Evelyn, administrator 
Hospital Kalamazoo 


erick S. Burd, administrator 


Hospital, Holland 


Borgess 
treasurer, Fred 


Holland 
City 


Maine Association 
Reelects All Officers 
ROCKLAND, MAINE.—Members of 
the Maine Hospital Association meet 
ing here June 12 and 13 reelected all 
incumbent officers, as follows 
president, Neil H. Bunker, Mount 
Desert Island Hospital, Bar Harbor 
president-elect, Lawrence M. MacDou 
gall, Eastern Maine General Hospital 
Matthew I. Barron 
Portland, and 


Mercy, Mercy 


Bangor; secretary 
Portland City Hospital 
Mary 


Portland 


treasurer, Sister 


He spital 


[wo important actions wer taken 


by unanimous vote of the member 


ship The first was a resolution to 
send a telegram to Rep. Frances P. Bol 
ron (R.-Ohio) Bolton 


Bill and pledging her the association $s 


approving the 


support 
A second resolution urged that stat 


and federal governments should reim 


burse hospitals for the costs incurred 
j 


in setting up emergency facilities and 


materials to be used for civil defense 


and major disasters 
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48 dow” 


a ae 


Accreditation Gets 
“A” From A.M.A., 


(Continued From Page 52) 


WINDOW WASHING 


— —_ 
cman inside job with 


ties be available for teaching purposes. 

To make certain there could be no 
mistaking its oppposition to corporate 
practice, however, the house, on mo 


WINDO < 4 Lia tion proposed from the floor while the 
YY a report was under consideration, ap- 
t — . pended a paragraph at the end stipulat- 


ing that “Nothing in this report is 
meant to condone the corporate prac 
tice of medicine or policies which result 
in the diversion of physicians’ fees to 
a corporation or governmental agency.” 

In another ession, the Hou ¢ ol 
Delegates approved A.M.A. participa 


tion in the Evaluation Service for 
Foreign Medical Graduates, 
gram with the American Hospital A 


sociation, Federation of State Medical 


a joint pro 


Examining Boards, and Association of 
American Medical Colleges, aimed at 
devising an effective mechanism for 
measuring educational attainment wu 
the absence of specih knowledge of 
the educational background of loreign 


trained physi ans. 


®@ Available in Double, Double Hung and 
Double Horizontal Sliding — All Sash Double 
for the ultimate in weather protection. 


“This mechanism should provid 


Lf 
hospitals with pertine nt information re 
garding the medical qualifi ations ol 


® Matching Picture Windows and combinations foreign-trained physicians seeking posi 


of above for Ribbon Fenestration. tions as interns or residents,” the Coun 

















Fleetlite Windows have all the features needed 
in modern construction including complete 
removal from the inside of the building for 
simple easy low cost cleaning 

Fleetlite Windows are made of the finest 
extruded aluminum (6351-5). Prime sash, storm 
sash and screens (if required) are integral 
parts of the window assembly. 

Stops Wind, Dust, Noise, Heat, Cold — yet 
opens instantly — easily. Mohair weather strip- 
ping and snug interlocking double sash seal 
out dirt. 1%" air space between inside and 
outside sash insulates for economical heating, 
av conditioning and sound reduction 

Let us send complete information on this 
modern window that requires no painting or 


puttying, ever. Clip and mail the coupon below. 


Please send me 

[_] Detailed Literature 

[_] List of Standard Sizes 

[ ] Typical Installation Data 

[ |] Location of nearby Fleetlite installation 
| | Hove Fleetlite representative call 
Name 

Address 


City 


Walden Ave., Buffalo 25, N. Y. 


cil on Medical Education and Hospitals 
said in its report to the house It 
should not interfere with the hospital's 
privilege of making its own selection 
among qualified physicians, nor should 
it serve as a substitute for or interfere 
with the normal licensure procedures 
of the various state boards 

As explained by the council, the 
Evaluation Service is designed to estab 
lish two principal criteria in regard to 
the foreign trained phy ician: (1) that 
he is a graduate of a bona fide medical 
school: and (2) that, as nearly as can 
be measured, he has reached a | vel of 
educational attainment comparable to 
that of students in American schools at 
the time of graduation 

The criteria will he ¢ tablished by 
evaluation of the foreign-trained physi 
cian’s medical credentials in view ot 
predetermined standards, and examina 
tion of the physician for factual knowl 
edge of medicine, it was explained 

“If this program is widely accepted, 
the council report said foreign trained 
physicians seeking further training in 
the United States will not be able to 
find positions offering such experience 
until they have successfully completed 


ill phases of the program 
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Hill-Rom No. 42— No. 43 Recovery Beds 


aeeiy 


‘maz he 
a 


‘el ag 
any. 
) 


No 42 RECOVERY BED He 


Ne 43 RECOVERY BED 


@ While designed primarily for the treatment of post 
operative patients, Hill-Rom Recovery Beds are equally 
well adapted for many other uses, including eye cases, 
special therapy emergency Cases, cardiac Cases, also as 
labor and emergency delivery beds. For emergency de- 
livery cases the foot end of either of the Hill-Rom 
Recovery Beds can be removed and standard knee 
crut¢ he S$ nse rted in} the foot end Sore kets. 

Both beds are equipped with No, 25-1 Trendelenburg 
springs, telescoping sideguards of aluminum, two wheels 
with brakes, and swivelocks. Fracture equipment can be 
mounted on the beds, and there are six positions for the 
Irrigator Rod. For use in examinations, we recommend 
that a Hill-Rom Safety Step be attached to the spring. 

For further details of these mulu-purpose beds write 
for Procedure Manual No. 2, written by Alice Price, 
R.N.. M.A... Nurse Consultant for Hill-Rom Co. and 


iuthor of “The Art, Science and Spirit of Nursing.” 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 





Hill-Rom Electric Hilow Bed 


> 


‘) 
Modorming _ —reduce 


bed fall accidents —by installing 


Lk HILL-ROM Trilow Beda 


Perfected Screening 
for : 


@ Ease of Installation 
® Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


Ti. machined nylon rollera used in 
Hill-Rom Perfected Sereening glide 
easily and nomelessly on the I-beam 
track The exclusive Hill-Rom two 
stage corner double the effective ra 
dius and minimizes binding action 
around corner bends 
Hill-Rom offers two distinct typ. 

of Perfected Screening — Near-Ceiling 
for uspended installation md Ete 
cessed-in-Ceiling, designed primaril 
for built-in installations in new con 
truction., oth of these type emplo 
the ame channel, trach fixture amd 
curtain ind give the same quiet, ea 
operation. Both types are furnished in Crank-operated Hilow Bed 


tandard unit other excluss Hiill 


Kom feature) to permit proper ser n The high-low bed i widely rccepted today a the mark of a modern 


ing of rooms of all size tril shia po hospital, and as one of the greatest safety factors in the prevention of 
bed fall accident \ high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu 
illy operated, the other motor driven. The manually operated bed is 
ensily idjusted with a crank located at the foot end of the bed Ihe 


friction-ftree, ball-bearing mechanism makes it easy for the nurse to ratse 


_— the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
(q Bed is the first bed of its type to yproved by Underwriter Labora 
tori Inc., for use with oxyg t th t word in safety, dependability 

ind long life expectancy 
Complete information on either or both of these high-low beds will be 


ent on request 





Close-up of the exclusive ‘ 
Hit-Rom Two-Stage Comer i Safety Sides—A New Safety Measure 

by Alice L. Price, R.N., M.A 
Write for illustrated literature author of “The Art, Science and Spirit of Nursing” 


on Hill-Rom Perfected S« reening 








HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 





Middle Atlantic States urged the AN.A. to take the initiae Plan Integrated Hospital 
Meet, Name Officers tive in seeking assistance from the CHICAGO.—A_ 100 bed, racially in 
; iTic City, N.] Pennsylv; A.M.A., the A.H.A., the A.P.H.A tegrated, nonprofit hospital is being 
the National League for Nursing planned by the board of directors of 
other organizations, and the publi the Lake Meadows Hospital Corpora 
in making a study of patients’ prob tion, Chicago. The hospital, which 
lems and public needs for adequate will occupy the building formerly used 
health care, including (but not lim by Chicago Memorial Hospital, will 
to nursing Serviccs select 1ts personnel on the basis ot 
The A.N.A. president proposed an merit and qualification without regard 
umendment modifying the proposal to race, creed or color, said Leo A 
mn: firse vice which, as it was approved by the hous« Lerner, chairman of the board of dire« 
Kirk adminis of delegates, recommends that the tors of the hospital, The hospital will 
Pottsville A.N.A. board study the feasibility of serve all Chicago and will not be lim 

Mother M ich a project ited to South Side patients 

ordia Hospital, Phil 
Joseph W. Bishop 
inn Hospital 


tary. John I 


aSEB) | ident, Cora ] 
inistrator, New Jersey 
Hospital Unit, Orange 


Ralph | Vannozzi 


oe eo a for the 


! 











Englewood 


> |< | MEDICAL RECORD LIBRARIAN 


by 
Edward T. Thompson, M.D., and Adaline C. Hayden, C.R.L. 


® a Basic Aid for... 


econ Medical Record Librarian - Technicians, 


AnNnon mm RY Students, Instructors, Student Nurse: 
Mal Sam 
Theod 
Lenox Hill Vedical Secretaries 
irer, Mois 
Hosp! 


Charle 








ror 


’ 





Medical Stude nts, Clint Clerk 4 and 








A.N.A. Opposition to 
Bolton Bill Continues 





Order from 


PHYSICIANS RECORD CO. Publis 


athena lata mt 
ANATOMY FOR THE 


PER COPY 





Postage Paid 


(in U.S. only) 





i} remittance 
accompanies 


order. 

















S.A.M.A. Survey Reveals 

Intern Dissatisfactions 
CHICAGO A recent rvey O 

interns 

American 

report j 

tion here MO) 
AM.A 


inter ili 


vealed that 
few hospitals offer if 
give adequate preparatio educational benefit 
practice le economically possible 
nittee will determine which 

institutions meet the 


fucation il a lvan 


Vhe interns belie 
internship progran 
teaching i its primary 


issatisfied with the 


| 
PEP aalaaiaaaaay 
FF 7a rm 7 Fm kf 
ale r 
| HU ‘ Sectional storage 
PEP EPREIED PAE eRIEIL) LILI) We and work units 
ck Ak jek | el , 
Seinire basic as building blocks 
} 
speciall 4 
a}a( tal allalalalalaalalilalil pecially designed and 
} Se eee ae built to create efficient, 
rill / modern pharmacies 
yy) 3000 
eS 
——— 





Whatever size or 

shape your space, our trained 

designers can create an efficient, workable 
plan to make it into an ideal 


up-to-date pharmacy 


WRITE FOR 
FREE CATALOG 
AND 


IDEA BOOK 
quipment 


grand rapids sectional equipment co. 


Main Offices: Fuller Bidg., 11 Fuller Ave., S.E., Grand Rapids 6, Michigan 
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Northwestern Announces 
Residency Appointments 
CHICAGO.—N orthwestern Univer 


announces 


who have com 
emic work and 
for master’s de 


liministration 1n 


Jame lerson to Mem 
DuPage County, Elmhut: 
Boughton to Communit l, Indian 
apolis; La Verne Burner t ory Mem«¢ 
rial Hospita Waukegan, IIl.; Peter Buttarc 
to Louis A. Weiss Memorial Hospital, Ch 
cago; Thomas Byram to Baylor University 
Hi pital Dalla Maurice Coftee to Lankenau 
Hos fal, Philadelph i Charles Cooper! Ir 
to University of Texas Me il Branch He 
Galvestor Tex.: Ne Cor 
Adan 


For photographs of graduating 
classes, see Pages 152 to 156 


Coutts to Virginia Masor 
Joseph Davis to Fairv 
Clevelan Lawrence 
Cross Hospital, Colum 
Devins to the Youngstowr 
ciatnuon, Youngstown, Ohi Pau 
to Grant Hospital, Chicago; Jerry 
University Hospital, Jackson, M 

Douglas Eitel to North Car 
Hospital, Winston-Salem, N.¢ 
man to Malden Hospital, Ma 
Mary Finger to Hurley Hy 
Mich.; Edgar Furie to Jewish Hospital, Cin 
cinnati, Ohio; Joe Greathouse Jr. to Un 
versity of Louisville Medical Center, Lous 
ville Ky Donald Hansen to Bismarck 
H pital 8 ma&rcr N.D Elmer Harvey t 
Methodist Hospita Indianapol Ie epn 
Hutchinson to Baptist Memorial Hospital 
Jacksonville, Fla., and Theodore Johnson t 
Highland Park Hospital, Hig 

Harold King to Swedi 
Warren Lenz to Urs 

Center Li 


t Santa Barbar 
Barbara Call 
Israel Hospita 
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NORTON DOOR CLOSERS 


Surface type Norton 
Door Closers installed as 
original equipment in 1930 


are still in regular service. 





3300 NORTON DOOR CLOSERS 

IN USE SINCE 1930 AT NOW .... perfect harmony 
with clean lined 

LOS ANGELES COUNTY ciliate daa. 


GENERAL HOSPITAL 
NORTON 


A unique demonstration of dependability sy) Mu 
under the most demanding circumstances /MADOR 
( « tint ervice re is ranvineg Ip to Tilleen twenty and 

1 Surface Type The modern concealed 


door closer with 


1) ‘ ke tl the ( nyvel inty General 
built-in ruggedness 


H pita i } i tner ) land I building The 
et 1 and replace r 
or otter 


lesigzned 


NORTON 


DOOR CLOSERS en... 4 see 


Dept. MH 76 Berrien Spring: Mict 


Availabie with (A) regular arm 





Professional 
. ieansin' -of 
Miotogical 
(lansware 


Send for free booklet ‘Professional 
Cleansing of Biological Glassware 
Helps boost wash room efficiency 


with hand or machine washing 


Finger Lakes Chemical Co. 
Dept. 206 
Etna, N. Y. 


HOW TO SELECT 
THE APPROPRIATE 


BRONZE 
PLAQUE 


Consult International 
Bronze for dignified, 
permanent bronze plaques 
Remember, there's no finer 


= 


ald to fund ralsing 


FREE iiiustrated brochure 


thews hundreds of orlaina 
ideas for reasonably-priced, 
solld bronte plaques, name 
plates, memorials, etc 


University of Minnesota 
Announces Residencies 


MINNEAPOLIS.—Students in hosp 
tal administration at the University of 
Minnesota have been assigned to resi 


lem i¢ iS 


follows 
Bethesda Ho 

rd Arnzen to Rhode 
R.I.; Paul ¢ 

spital, Balt 
Baylor Uni 

tal, Dallas; Lloyd F. Detwiller 
y of California Medical and Re 

Angele: 

rak to Rochester Methodist 

ster, Minn.; Bruce } 
Memorial Hospital 


Andrew 


Cowen 


Fischer 
Syracuse 
. rt J. Fitzsimmons to U.S. Publi 
Health Service Hospital, New Orleans; Ger 

W. Frawley to University of Minnesota 
ta Minneapolis; Herbert I 
Barnabas Hospital, Minneapolis; Alan 


Strong Memorial Hospital 
I 


Fromm 


y Elbert E. Gilbertson Jr. to 
General Hospital, Minneapolis 
A. Hain to San Jose Hospital 
alif.; Peter S. Haviland to Uni 
f Kansas Medica Kansas 
y, Kan John R. Jefferies to Stormont 
Vail Hospital Topeka, Kan Robert I 
to Memorial Hospital of South 
Bend, South Bend, Ind.; Edward R. Lynn 
to Abbott Hospital, Minneapol William 
H. Maloy to Highland Hospital, Rochester 
N.Y Robert G. Michaels to Mount Sinai 
Hospital, Minneapolis; Clarence W 
teer to St. Luke's Hospital, Duluth, Minn 
Mark H. Tibbetts to Se. Luke Hospital 
Milwaukee; Harold V. Weed to Charles T 
Miller Hospital, St. Paul; Fredet ck R. Wolf 
to Swedish Hospital, Minneapolis; Donald 
F. Zuercher to Fairview Hospital, Minne 


Center 


Palma 


St. Louis Announces 
Residency Appointments 


Sr. Louts.—St. Louis University an 


nounces the following residency ap 
pointments for members of the 1956 


raduating class in hospital adminis 


tration 


ter Daniel Marie McCabe, C.S.] t 
St. \ ent's spital, New York; Sister 
Marie Finbarr Tw QO.S.F., to St. Mary's 
Hospital, Waterbury, Conn.; Sister M. Scho 
astica’ ~Cauhield R.S.M to St Joseph's 
lospital, Syracuse, N. Y.; Sister Mary Mar 
ureta Gall, D.D.R., to Sacred Heart Hos 
ta Yankton, S. D.; Sister M. de Paul 
Maa cS] to St. Mary 
Sister M. Calasantia Radzilowski 
Joseph's Mercy Hospital 
Ann Arbor, Mich Mari 
Hilez. SA to Se. Vincent's Hospital, New 
Masi 
ter Marybelle Leick, O'S.B to St 
loseph Mercy Hospital Pontia Mich 
ter Emilene Phister, S.S.]., to Mercy Hos 
Madeleine 


Hospital, San 


to 


Sister (Crrace 


pital, Baltimore; Sister Sophie 


Hebert, M.S.¢ G 
tal Steubenville Ohi Sister 


Memorial Hos; i 
Gertrude 
Schwager, F.C.S.P., to St. Francis Hospita 
Pittst irgh Sister M Thee I hane Machan 
C.S.F.N., to St. Vincen He pita Indian 
apolis; Sister M. Consolata Pousson, C.D.P 
to Good Samaritan Hospital, Dayton, Ohi« 
Sister Susanna Spalding, C.S.J to St 
Joseph Mercy Hospital, Pontia Mich 
Sister M. Patricia Aidan Lynch, C.S.J., t 
St. Joseph's Hospital, Paterson, N. J.; Sister 
Mary Beatrice McMahon, C.S.] 
Franc Hospital Pitt burgh 

Sister Helen Kelley, D.C to 
Hoss ital, Detroit } 
son, D« to DePaul He pital, Ot 
Sister Anne William Rickle, D to §$ 
ters of Charity Hos; tal, Buffalo, N. Y 
Sister Mary James McGloin, D< to St 
Mary's Hospital, Evansville, Ind.; Sister M 
Cyprian Gmeinwieser, C.S.]., to Queen of 
Angels Hospital, Los Angele Robert A 
Biermann, to Holy Cros He Spital Chi 
cago; David DeBacker to St Joseph sH Spi 
tal, Fort Worth, Tex.; Edward J. Fitzgerald 
to City Hospital, Se. Louis 

Richard D. O’Hallaron to City Hospital 
St. Loui [Thomas |] 
dence Hospital, Seattle; Sister Mary Humilia 
Cocot, C.S.F.N to St Joseph's Hospital 
Phoenix, Ariz.; Sister M. Anne Veronica 
Coffey, OSI to Se. Fran Hospital 
Hartford, Conn.; Ruth A. Kleppisch t 
Baptist Hospital, Pensacola, Fla; Sister 
Mary Columba Kohler, I.H.M to St 
Mary's Hospital San Francisc John Mal 
com Randal! to Veterans Administration 
Hospital, St. Louis; Sister Mary Ursula Stey 


, 
sis, C.S.A., to Se. Fran Hospital, Hartford 
Conn 


to ‘st 


Sister Josephine 


Underriner to Provi 


University of Chicago 
Lists Residencies 
Srudent 


wl ) have com 


of the 


CHICACO 
pleted th portion 
course in hospital idministration at the 
University of Chicago have been as 
signed to the following administrative 


} 


residencies. Positions other than a 


ministrative residencies are indicated 


Harold Autrey to Univer 
Cleveland; Gordon Beaty 
pital, Long Beach, Calif 
the position of ass 
City Memorial Hos; 

N. ( John Griffith 

al Rochester N 
t the position of 
Baton Rouge Gener 
Edward McGrath te 
iperintendent, Peor 
oria, Ill; David 
Hospital, Cleveland; Jam«e 
man Hospital, Was 
Owen to Indiana Univer 
lianapolis; William Slabodni o the | 
tion of assistant administrator, Mass: 
Hospital Massillon, Oh La w 
to North Carolina Baptist Hospital, Win 
ston-Salem, N. ¢ Gord Williams t 
Ohio State University Hospita ( imt 


Ohi 
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no more siow ‘“‘gallon-by-gallion’’ 
tinting on those bigger jobs 


— — 








NOW... 


Tube-Ti 
5 Gallons 
at a Time 


Amazing New BARRELED SUNLIGHT 
Spectrum” Color System Gives Quick, 
Accurate Tinting in 5’s as well as 1's and Quarts 


When large jobs call for tinting special colors in 
multi-gallon lots, do it the easy way. Do it the new 
BARRELED SUNLIGHT ‘‘Spectrum”’ way that lets 
you tint 5-gallon buckets as well as 1's and quarts iia a, 
8 the revolutionary BARRELED SUNLIGHT “Spec 
Yes for the first time in paint history you can a 
trum’’ system range from airy pastels to almost solid 
now tint hundreds of colors quickly and accurately 
deeps, yet they require only 11 conce ntrated color 
in any quantity. And the fast, complete dispersion of 
‘ 1 I F ants in handy & and 16 ounce tubes. And you can 
the colorants in the special bases means better jobs 
offer them not in just one or two finishes, but in 
and lower tinting costs 
8B eight major interior and exterior paints including oil 


base, alkyd and water-base types 


Hundreds of Colors in 8 Major 


‘ ; , You owe it to yourself to investigate this new, easy 
Interior and Exterior Paints from B 


way to tint special colors in quantity. For full, fast 
only II Concentrated Colorants 4 
information write today to Barreled Sunlight Paint 


The hundreds of popular colors you can create with Co., 30-G Dudley St., Providence 1, R. I 


Barreled Sunlight 02Czax Paints 


For a Better Looking, Longer Lasting Paint Job at Lower Cost 


87, No. |, July 1956 





Army School Graduates 52 
in Hospital Administration 


FORT SAM HOUSTON, TRx St 


/ 
ene w hie } complete i 


! 


Of instruction at Baylor-Army Progran 


in Hospital Administration, Army 


Medical Service School. Brooke Army 


Medi Center, have been assigned to 


follow 
Germany 


S. Army 
Malcolm 
rce Hos 
Sweet Jr 
woke Army 
n, Tex 
th I S 


Ark 


ontwomer t 
np Hantord, Wasl . | 
to Military hospital , Capt Yale University 
p O Brien ( f . . 
stantial. Cones on Announces Residencies 
O'Reilly te lley orge Irn | | New HAVEN, CONN Students in 
tal administration at Ya Uni 


| n ) t é hOsps 


ersity have been appoint 1 to admin 


lows 


istrative residencies as fol 





t 
d 


Janet Beach to Johr pkins Hosy 


Baluumore, Francis Brect Springtield 


“We've Stopped Worrying About Hospital, Springfield, Mass; William Cle 
ry Hos; Waterbury 


mont to Waterl J 
1 ibeth Stee 


Losses Due to Electric Power Failure” Conn: Lillies Jenkina tn Eli : 
Hospital, Pittsburs Sheldon King 


Reports George R. Churchill Co., Hingham, Mass. 7 ‘Memee Sinai $4 sieak Sher Waslc Bis 
garet Peters, Grassland ospital, Valhalla 
Y.; Peter Pierdinock to Newton-Welles 
Hospital Newton Lower Fall 
| to Beth Israel 





Boston 
ter He 


Greenest 





University of Michigan 


Lists Residencies 
ANN ARBOR, MICH.—Members of 


the class in hospital administration at 


One bad experience was enough 4 
for this busy manufacturer of buffing 3 the University of Michigan have been 
7 = week ae goaes a ippointed to the following residencies 
caused Dy a hurricane ted to the in 
stallation of a Ready-Power Standby » University H 
Electric Plant big enough to operate ‘ 
all machinery. Full time production nglat nter ospital oston; Karl 
is now assured during power emer- ickersot o Indians niv ty Medical 
gencies. The wide range of Ready- t nd ol vid Dimend 
Power models can meet your require- j 


ments, too. Write for information. 


READY-POWER 


ELECTRIC PLANTS . 
The Ready-Power Company, 11231 Freud Ave., Detroit 14, Michigan 
Gas and Diese! Engine Driven Generators and Air Conditioning Units; Gas and Diese! Electric Power Units for Industrial Trucks 











The MODERN HOSPITAL 











The line voltage (— may vaty... 


But your G-E ‘ o_o . 


won't notice the difference 


You get consistently depe ndable tracings 





t 1S twin-stabilized the rapid loadin And the Cardioscribe 
ct writing ¢ ( ibine pot only oltet Ca 
( ontrol but 4 11s 


onvenicnt imry 


ts. Or write X-Ray 
ral klectri Com inly 
1 Wi for Pub. H 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





GRADUATING CLASSES IN HOSPITAL ADMINISTRATION SCHOOLS 
UNIVERSITY OF CHICAGO 


Students who have completed the aca 
demic portion of their work in the gradu 
ate program in hospital administration 
at the University of Chicago: Front row 
left to right): John Deans, William Slo 
bodnick, Jack Owen. Second row: Edward 
McGrath, Gordon Williams, Harold Autrey, 
Lacy Williams. Third row: James Neal 
Richard Malone, John Griffith, David Mi! 
ler, Gordon Beaty. Fourth row: So Zim 
mermann (coordinator), Vernon Forsman 
associate director), Ray E. Brown (direc- 
tor), Richard Wittrup (associate director 


NORTHWESTERN UNIVERSITY 


Administrative residents at Northwestern 
University: Front row: Jaime A. Proaho, 
Victor M. Sledge, Douglas R. Eitel, Dov 
Wolotsky, Rodrigo A. Moreno. Second 
row: Marvin Rappaport, James D. Ander 
son, Richard C. Stainback, Jerry L. Durr, 
Laura Jackson (associate director), Dr. C. 
U. Letourneau (director), S. J. Ruskjer, (pre- 
ceptor), Maurice B. Shaw, Gordon S. Bough 
ton, Peter J. Buttaro, Adam Coutts. Third 
row: Willard J. Leuthard, Thomas L. By- 
ram, Theodore H. Johnson, Billy R. Tal 
bert, William Van Slyke, George Skomsky, 
Charles M. Cooper, Gladys Post, Marie 
Oling, Mary Finger, David M. Smith, Joe 
S. Greathouse Jr., Neil S. Cooper, Joseph 
|. Hutchinson, Joseph W. Davis, Roland 
Wilpitz. Last row: Richard O. Thal, Harold 
V. King, Hansel B. O’Quinn, Elmer L. Har- 
vey, Donald E. Hansen, John A. Erlman, 
Paul R. Donnelly, Maurice P. Coffee, Law 
rence C. Davis, Warren J. Lenz, John P. 
Devins 


UNIVERSITY OF MICHIGAN 


Members of the class in hospital adminis 
tration at the University of Michigan: Front 
row (left to right): Charles Gustafson, Paul 
Carvisiglia, Symond R. Gottlieb, Karl Dick- 
erson, John C. Bay, Robert Biz. Back row 
Edward J. Connors (instructor), Darwin 
Finkbeiner, Dr. George Ellis, Wayne Her 
hold, David Dimendberg, Walter J. McNer 
ney (director 


GEORGIA STATE COLLEGE OF 
BUSINESS ADMINISTRATION 


Students in hospital administration at the 
Georgia State College of Business Adminis- 
tration: Seated (left to right): James W. 
Wilson, Maj. E. W. Smith, Ferrell B. Dris- 
kell, James R. Griffith, J. Lewis Ridgeway, 
Jewell E. May, William A. Barrett, Clovis 
S. Dailey, Shirley L. Owens, Tigner S. Zorn, 
Raymond E. Watson. Standing are: Dr 
A. L. Jugo, Dr. S. R. Panggat, Dr. A. C 
del Corro, Albert A. Webster, Robert H 
Jones, Robert C. Couch, Paul D. Vogen, 
James K. Jarvis, Charles A. Ebbert, Rene 
G. Aliaga, Dr. R. C. Guiterrez, Dr. A. M. 
Cabrera. 
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ST. LOUIS UNIVERSITY 


Members of the graduating class in hos- 
pital administration at St. Louis University: 
First row (left to right): Sister Daniel Marie, 
C.S.J.; Sister Marie Finbarr, O.S.F.; Sister 
M. Scholastica, R.S.M.; Sister Mary Mar- 
gareta, D.D.R.; Sister M. de Paul, C.SJ.; 
Sister M. Calasantia, C.S.S.F. Second row: 
Sister Grace Marie, S.C.; Sister Mary- 
belle, O.S.B.; Sister Emilene, $.S.J.; Sister 
Madeleine Sophie, M.S.C.; Sister Gertrude, 
F.C.S.P.; Sister Mary Salvatore, C.C.V.I. 
Third row: Sister Mary Eymard, C.C.V.1.; 
Sister M. Theophane, C.S.F.N.; Sister M. 
Consolata, C.D.P.; Sister Susanna, C.S.J.; 
Sister M. Patricia Aidan, C.S.J.; Sister Mary 
Beatrice, C.S.J. Fourth row: Sister Helen, 
D.C.; Sister Josephine, D.C.; Sister Anne Wil- 
liam, D.C.; Sister Mary James, D.C.; Sister 
M. Cyprian, C.S.J. Back row: Charles E. 
Berry (‘associate director), Robert Bier- 
mann, David DeBacker, Edward J. Fitz- 
gerald, Richard D. O’Hallaron, Thomas J 
Underriner. 


YALE UNIVERSITY 


Members of the hospital administration 
class of 1957, Yale University: Front row: 
Margaret Peters, Janet Beach, Dr. A. W. 
Snoke (director, Grace-New Haven Hos 
pital), George S. Buis (director, program 
in hospital administration), Lillian Jenkins 
Back row: Peter Pierdinock, Francis Sulli 
van, Francis Brecker, Sheldon King, Jer 
ome Sapolsky, Paul Sternlof, William Cler 
mont, Bruce Burley. 


UNIVERSITY OF MINNESOTA 


Students in hospital administration at the 

University of Minnesota: Top row (left to 

oe —ar” hl” Ce right): William H. Maloy, Donald F. An 
fy vi 4 - Wf drews, Herbert L. Fromm, Mark H. Tib 
betts, Robert L. Jepsen Edward R. Lynn, 


et ae 
\ 

ses ss €8 
ey Wh dies i 
\ Dvorak, John R. Jefferies, Robert G. Mi 
4 ¢ He... chaels, Bruce E. Fischer, Robert J. Fitzsim 


' 
p 2 > : Peter S. Haviland, Elbert E. Gilbertson Jr., 
fy 


4 Andrew A. Hain. Center row: Roger G 


, 


oe ~ 

i 9 ¥ mons, Lloyd E. Detwiller, George H. Cow 
Al W 4 ; en Jr., Clarence W. Palmateer, J. Richard 
r P : Arnzen, Donald F. Zuercher, Harold V 
Ss ; Weed, Frederick R. Wolf, Paul C. Balcom 
y’ r ” Bottom row: R. Bruce Butters (instructor), 
Arthur G. Hennings (assistant professor), 
eg James A. Hamilton (director), Dr. Gaylord 
T W. Anderson (director of school of public 
health), James W. Stephan (associate di- 
rector), Edith M. Lentz, (assistant professor), 

Gerard W. Frawley, Alan M. Gilbert 
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UNIVERSITY OF TORONTO 


Members of the course in hospital adminis 
tration at the University of Toronto: Back 
row: Clarence R. Horton, Dr. G. Dudley 
Barnett, Vernon E. Dressler, Moshe Katz, 
George A. Miller. Middle row: William B 
Beatty, W. Ben Stefanivk, Dr. Victor H 
Radoux, Hugh R. McGann. Front row 
Harold G. Dillon, (research fellow), Eugenie 
M. Stuart (associate professor), Dr. G. Har 
vey Agnew (director and professor), Dr 
W. Douglas Piercey (assistant professor) 
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PAT, PENDING 


NOW TEXAS WARE. the most practical Two-tone, heavy duty dinnerware, molded 


of melamine with new self-draining Texas Ware 
contour hase jor easier washing, hetter 


dinnerware for institutional use, comes in exclusive new drainage and faster air drying 
‘Color-on-Color’’ to make your food service more attractive 
Advantages of TEXAS WARE 


and add a more home-like atmosphere to mealtimes FOR INSTITUTIONAL USE 


The interiors of all cups and bowls and surfaces Choice of two-tone colors 


attractive non-fade decorative patterns 
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home ke atmosphere 

, ght weight, easier to handle 
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retains heat of food without preheating plates 


a y, completely; more sanitary 


PLASTICS MANUFACTURING CO. 


825 Trunk Avenue * Dalias, Texas 
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ARMY MEDICAL SERVICE 
SCHOOL 


Degree candidates in hospital administra- 
tion at the Army Medical Service School, 
Brooke Army Medical Center, Fort Sam 
Houston, Tex.: Back row (left to right): Lt 
Col. Ali Riza Erkan, Capt. Daniel P. Co 
hill, Capt. James H. Couch, Lt. Col. Ernest 
E. Cochran Jr., lt. Col. William T. Covey, 
Capt. Frederick T. Tomkins, Lt. Col. John 
K. Wallace Ii, Capt. Robert A. Sweger, 
Maj. Rupert S. Lewis, Capt. Joseph P 
O’Brien, Maj. Burton W. Montgomery, Maj 
# Bob B. Thacker, Lt. Col. Stephen J. Beau 
dry, Capt. D. K. Mylrea. Third row: Col. 
William A. Hamrick, Capt. Willis R. Daw- 
son Jr., Maj. Leon E. Loll, Maj. Robert D 
Fakes, Lt. Col. George T. O'Reilly, Maj. 


Malcolm F. Slayter, Lt. Col. Thomas Pugh, 
Maj. George B. Hughes Jr., Lt. Col. Rifat M. Mahmood, Capt. Thomas H. Hoover, Maj. Melvin F. Cunningham, Maj. Francis O. Cha 


pelle, Capt. Donald E. Zboray, Maj. LeRay D. Hooker. Second row: Lt. Col. Lawrence S. Albrecht, Lt. Col. Reuben A. Baer, Lt. Col 
Shen-Hung Bien, Maj. Joseph R. Rodwell, Capt. Stanley E. Butler, Lt. Col. Gerard J. Sheehan, Maj. Pedro G. L. Galang, Lt. Col. Sam 
vel L. Andelman, Maj. Fred W. Sweet Jr., Lt. Col. Francisco E. Gandullia, Capt. Richard G. Allen, Lt. Col. Virgil T. Yates, Maj. Francis 
M. Raikowski, Maj. Eugene W. La Rocca. Front row: Lt. Col. Herbert D. Edger, Lt. Col. Martin S. Comella, Maj. Mary C. Jordan, Maj 
Margaret A. Hollinger, Lt. Col. Sam A. Edwards (instructor), Brig. Gen. Elbert DeCoursey (school commandant), Col. Frederick H 
Gibbs (director, department of administration), Capt. Jane C. Pesci, Maj. Helen Tramback, Capt. Lester S. Ross, Capt. Joseph J. Quenk 


Toronto Announces Dr. G. Dudley Barnett to Toronto Hos Miami, Fla; Moshe Katz to Montetiore 

Residency Appointments pital, Weston, Ont., and Saskatchewan Hos Hospital, New York; George A. Miller 

TORONTO, ON’ Resident appoint- pital, Saskatoon, Sask.; William B. Beatty to Monmouth Memorial Hospital, Long 

ments for the class in hospital admin Kingston General Hospital, Kingston Branch, N J. Dr. Victor H Radoux to 

. one Int. Vernon E. Dressler to Norton Memo Sunnybrook Veterans’ Hospital, Toronto 

istration at the University of Toronto rial Infirmary, Louisville, Ky.; Clarence R Ont.; W. Ben Stefaniuk to Toronto East 
have been announced as follows Horton to Jackson Memorial Hospital, General Hospital, Toronto, Ont 
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Every manufacturer has a reputation for some- 
thing. The Simplex name is associated with 
savings—cash savings in purchase price, in main- 
fenance costs, in operating efficiency. It’s an 
earned reputation. 

write for information and prices 
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Patients’ Point of View 

Highlights Meeting of 

Upper Midwest Conference 
(Continued Prom Pave 5G) 

ing. Anybody who scares us arouse 

feelings of irritability and resentment 


she point d out 


There are sorme pa 
heckling 


} Y a yut ana y 
Dr. Johnson pointed « ind the 


tients who are constantly 
have to be told to simmer down and 
behave themselves. But let ay it with 
out hostility 

Analyzing‘ specific conditions that 
are likely to arouse the patients’ fears 


and hence their anger, Dr. Johnson 
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of bone screws... 


This is the tool that created a sensation at the recent Con 
vention of the Americ an Academy of Orthopedic Surgeons 


in Chicago in February 


The universal style bit is self-centering 


makes and types of bone screws No extra 


Spring tension on bit is easily controlled for angulation, 


and for final setting of screw 


in place for driving, and opening of lever releases screw 
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clean 
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Order from your surgical supply dealer 


Closing of lever locks screw 


listed amputations, which make patients 
teel as if they have lost a member of 
the family; eye operations, with the 
terrible feeling of isolation they en 
gender; orthopedic conditions that re 
quire a full body cast in which many 
disoriented; oper 


neck, 


which arouse fears of suffocation, and, 


patients feel quite 
ations around the throat and 
finally, polio. “Just imagine how you'd 
feel being paralyzed and put into a 
respirator with that tight rubber col- 
lar around your neck and not able to 
get out of it,” she urged 


Dr. Johnson pointed out that pa 
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tients who have had a “rough” life are 
the ones who have greatest difficulty in 
adjusting to hospital care. They feel a 
particular need to take care of them 
selves and never let their guard down, 
she explained, a statement that was 
vigorously supported by a later speaker 

The first of the trio of patients to 
address the audience was Lucius Gale, 
who had been unable to speak for 
eight years following a laryngectomy 
Having more or less accidently dis- 
covered the technic of esophageal 
speech seven years ago, he has since 
made it his hobby to visit laryngectomy 
patients in hospitals to prepare them 
without a voice 


for a life sO they 


won't have to go through the same 
thing that I did.” Mr. Gale conducts 
speech classes and has organized a club 
for laryngectomy patients and he feels 
strongly that nurses must be trained to 
work with the patients and preparc 
them for the return to everyday living 
For example, he stat 1, not all nurses 
remember to teach patients how to 
sterilize the tracheotomy tube and the 
knowledge of how to do it is very im 
portant to them 

Mr. Gale's earnest kindliness, his la 
borious speech and the painful pauses 
while he struggled to get the words out 
were probably more effective than his 
actual words in arousing sympathy. Just 
the effort of listening to him helped the 
audience to comprehend a bit of what 
he had suffered and to suffer with him 

The serious mood was lightened by 
Mrs. Ruth Head, a maternity patient 
who, by and large, had had a wonder 
ful time in the hospital and said so 
with enthusiasm. The excellent pre 
natal classes sponsored by the Twin 
Cities made 
friends for all hospitals, Mrs. Head as 


serted. Her own feeling was one of in 


Hospital Council have 


tense gratitude at the information given 
and the Opportunity to tour a hospital 
which went far to relieve her appre 
hensions 

Mrs. Head offered only one serious 
complaint about her hospital stay. It 
grieved her to end her otherwise happy 


talk on a sour note—but that’s the way 


her hospitalization ended 

It took me an awful lot longer to 
get out of that hospital than it did to 
My husband 


was gone so long I couldn't think what 


get into it,” she reported 


was happening to him. All it was: He 
was trying to get an itemized bill to 
give the insurance company and the 
cashier wouldn't give it to him. They 
wanted cash right there and he wanted 
the itemized bill! Well, we finally got 
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Bassick Casters Reduce 


Surgical Explosion Hazards 


That’s why Wilmot Castle Company, Rochester, New 
York, a leading manufacturer of surgical lights, insists on 
Bassick casters 

For these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 
explosive operating room gases. And the mobile maneuvera- 
bility they contribute, too, is one of the featured advantages 
of Castle lights. 

It’s a good idea, in fact, to look for Bassick casters on all 
mobile hospital equipment you buy. They’re one 
good indication of the high quality of the equip- x 
ment. They roll smoothly, swivel easily and won't 
mar floors or raise a racket. Easy to maintain 
they stand up to punishment, too. Why not get 


Bassick Diamond Arrow Casters for all 
your hospital beds, tables and other all 
mobile equipment? THE BASSICK COM- 
PANY, Bridgeport 2, Conn. In Canada. A 
Belleville, Ont 6.67 » y 
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normal easy action when move Manufacturers of fine 
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ized so he had to go to the hospital and 
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th 5 pe iket 


i very pat! nt 


stances any patient is going to be dif 
You're 
you re ‘going to push that button,” he 


lience 


ficult going to scream and 


assured his auc 

The hate just wells up inside you 
Actually you're hating yourself but | 
wonder sometimes if some of that hat 
doesn't spread to the doctors and nur 


ses. Im not condemning nurses,’ h 


added | love 


us Owe Our live 5 t 


them | | LOW i lot ot 
them But they 
even perfunctor 


ought to perform 


duties with care and respect. When 

they open up that iron = iuny they 
, ; 

ought to listen to what that guy is tell 


H« S Scare i 


mendous difference i 


ing them There's a tre 
how you handk 
and in the people you handle 


Hull's 


talk brought a roar of applause remark 


peopl 
The conclusion of Mr. Vant 


able from usually blasé hospital audi 
ences. This one speaker, at least, had 


succeeded in getting the patient's point 
of view across 

Dr. Edith Lentz of the University of 
admin 


Vant 


theme 


Minnesota course in hos} tal 
istration picked up where Mr 
Hull left off to drive home the 
of treating patients with respect. She 


impressed upon the delegates that it is 
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Cleaning instruments and equipment, 
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administrator's job ro censure 
proper treatment of patients by crea 
ing the environment in which patients 
ind employes alike can feel secure 

All of us, whether we are patients, 
prospective patients, or people who 
work in hospitals, need to feel part of 
a creative community where reverence 
for life is held to be a cardinal virtue 
Within the hospital it is the adminis 
trators function to keep this perspec 
tive clear,’ Dr. Lentz asserted 

Whether because the excitement of 
the Thursday morning session was too 
much tor them, or the delegates were 
just too tired from their social activ- 
ities to struggle out to the meeting, the 
audience was noticeably depleted by 
Friday morning. As it turned out, those 
who stayed away missed another bit of 
drama. Dr. James Rogers Fox, Minne 
apolis internist and public relations 
director of the Minnesota State Med 
ical Society, demonstrated both of his 
skills in the course of his talk on “Why 
the Practice of Medicine Is Changing 
When a member of the audience col 
lapsed suddenly, Chairman Donald W 
Cordes came to the platform to request 
assistance from another doctot No 
other doctor responded to the call so 
Dr. Fox descended from the platform, 
ministered to the patient, and returned 
some 430 minutes later to finish his 
speech, entirely unruffled by the inter 
ruption 

During Dr. Fox's unscheduled ab- 


Albert W. Snoke, A.H.A 


president-elect, took over and delivered 


sence, Dr 


a spirited challenge to those members 
of the medical profession who believe 
that only the doctor is concerned with 
the care of patients. The adminis 
trator's role in this area is becoming 


Snok« 


asserted. and his rdle will some day 


more and more important, Ds 
equal that of the physician—in differ 
ent ways 

Whether the administrator is a do« 
tor or a layman is quite immaterial 
Dr. Snoke believes. “I’m not a doctor 
in my administrative activities; I'm a 
public health man and so are my lay 
assistants 

If the administrator is treated as a 
partner by the doctor, Dr. Snoke said 
the pattern of how they can work to 
gether becomes clear: through the med 
ical staff committee and the joint 
conference committee with the govern 
ing board. The administrator should 
sit on both of these committees, Dr 
Snoke contended, not as “secretary” or 
guest but as an equal partner There is 


not One question out of a hundred that 
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comes up at medical staff meetings that 
isn’t important to the administrator,” 
he stated 

At the close of the meeting the Hos 
pital Industries Association award to 
the best exhibitor was presented to the 
Eli Lilly Company, Indianapolis, with 
Hill-Rom Company, Batesville, Ind., 
and Remington Rand, Inc., New York, 


receiving honorable mention 
2 


NEW OFFICERS 

Sister Rose Marie, administrator of 
St. Mary Hospital, Pierre, $.D., moved 
into the presidency of the Upper Mid- 
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west Hospital Conference as Byron 
Jackson, administrator, St. Luke's Hos- 
pital, Fargo, N.D., finished his term of 
office. Donald W. Cordes, administra- 
Methodist Hospital, Des 
Moines, was named president-elect. 
Newly elected to the board of trus 
tees is Dr. Ezra Bridge, head of Min 
eral Springs Sanatorium, Cannon Falls, 
Minn. Other board members are: Louis 
B. Blair, St. Luke’s Methodist Hospital, 
Cedar Rapids, lowa; Robert W. Good- 
man, Associated Hospital of Manito- 
ba, Winnipeg, Manit.; Harold C. 
Mickey, Rochester Methodist Hospital, 


tor, lowa 


Pa 
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the long run health and operating 
reputation of your hospital 
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adjustments of reading arm to 
any angle, Switching combina- 
tions are virtually unlimited. 





kurt versen 
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in versatility and lighting econ- 
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Kurt Versen for hospitals. Now 
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institutions and in other applica- 
tions where economy and flexi- 
bility are of major importance. 
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Rochester, Minn; J. M. Mclntyre, 
Winnipeg, Manic. 

Also on the board are: Sister Mary 
Bede, Columbus Hospital, Great Falls, 
Mont.; Richard Lubben, Bozeman Dea- 
conness Hospital, Bozeman, Mont.; 
Byron Jackson; Sister Paul McCarthy, 
St. Alexius Hospital, Bismarck, N.D.; 
Jack L. Rogers, Sioux Valley Hospital, 
Sioux Falls, S. D. 

Final sessions of the Upper Midwest 
attendance of 


conterence showed an 


4580 persons 


“Holy Discontent” Is Key 
to Progress, Cardinal 
Tells Catholic Delegates 


(Continued From Page 67) 


hospital, plug it into a 110 vole circuit 
and start making isotopes. It almost 
runs itself automatically, and can make 
useful quantities of over 100 isotopes 

This low cost reactor doesn't make 
tremendous quantities, but radioiso 
topes are generally only used in very 
small quantities. The radioisotopes in 
which we are most interested are those 
that have a very short half-life, so that 
they do not remain in the body to do 
biological damage. Also, hospitals 
could become badly contaminated if 
very intensely active isotopes that re 
main radioactive for a long time were 
With the small, low-powered 
reactors, very small quantities are used 
and you get rid of them very rapidly.” 

Despite the substantial volume of 
hospital construction in the postwar 
years, there is still a shortage of 
850,000 hospital beds, according to the 
Hill-Burton state plans, Dr. John W 
Cronin, chief of the Division of Hos 
pital and Medical Facilities, U. S. Pub- 
lic Health Service, reported to the 


used 


convention 
Hill-Burton 
started nine years ago, 2800 projects 


Since the program 
have been approved, adding 128,000 
beds, Dr. Cronin said. More than half 
the approved projects were voluntary 
More 


com- 


nonprofit hospitals, he added 
than 2000 have been 
pleted; 600 communities now 


projects 
have 
hospitals where none existed prior to 
1946, and 20 per cent of all Hill- 
Burton funds have gone into teaching 
hospitals 
Nevertheless, Dr 
out, the bed deficit still exists, and, 
“we must remember that reference to 
beds and bed need is only symbolic of 
iden- 


Cronin pointed 


services and service deficits in 
tified areas of patient care 


‘Our annual population increase 
and the obsolescent state of our health 
facilities complicate and impede our 
progress. It is not pleasing to realize 
that 50 per cent of the hospitals in 
the nation are over 50 years of age, 
when the average life expectancy of 
The functional 


obsolescence of many of the older hos 


a hospital is 50 years 


pitals present an even more perplexing 
problem in relation to modern medical 
practices 
Especially, Dr 
exist in 


defi- 
relating to 


Cronin said, 


ciencies areas 
mental health, chronic 

tional diseases and rehabilitation. “It is 
through continued programs of educa- 
tion in all these areas that many of 
the deficiencies will be eliminated,” he 


illness, nutri- 


said, 

Weak spots in the nation’s health 
insurance and prepayment plans were 
pointed out by Joseph A. Beirne, 
president of the Communication Work- 
ers Union, who addressed the con- 
vention on the relationship between 
organized labor and voluntary hos- 
pitals 

Health provisions for workers have 
been improved by labor management 
negotiations in recent years, Mr. Beirne 
said. But basic weaknesses remain, he 
added. Among them, he named 

1. Employes and their families are 
covered only during the period of 
employment. No provisions are made 
for a period ot unemployment, and, 
frequently, coverage is limited to the 
employe's place of residence 

2. Emphasis is placed on “protec- 
tion,” or service in time of illness and 
plans do not encourage periodic phys 
ical check-ups, early diagnosis and pre 
ventive measures 

3. In many cases coverage is only 
partial in terms of “the real costs of 
medical care and hospitalization.” This 
limitation is especially true in case of 
long-term or catastrophic illness. 

4. Most plans are based on the 
indemnity principle, “which fragments 
man and places a price tag on his 
various organs and limbs.” 

Organized labor is deeply interested 
in the health of workers and, in fact, 
the entire nation, Mr. Beirne assured 
the convention We will cooperate 
with the medical profession, the insur 
ance field and industry in bringing 
about a be tter, and much needed, gen 
eral health program,” he declared 
“The success of a private health pro 
gram depends on the ability of the 
medical profession and the insurance 


field to develop a general, nonprofit 
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at this modern hospital! As shown 
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in the main kitchen, then placed in the 
reliable Toastmaster Hot-Food 
Servers. Each Hot-Food Server is then 
wheeled to the elevator and taken to 
its assigned floor where it is met by 
the cold food and tray carts. The com- 
pletely assembled trays are then de- 
livered to the patients. Meals arrive 
nourishing, hot, and oven-fresh in both 
taste and appearance! 
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Unique 6-sided air circulation, indi- 
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and voluntary plan—like Blue Cross 
that will stay within the financial reach 
of our people. They must also support 
governmental assistance for our aged 
chronically ill, unemployed and in 
digent 

While we want privately operated 
systems to work, we are not unmindful 
of those who desire to profit on the 
ill health of America. Such profit can 
keep America very sick. Our answer 
to a continuation of such actions 1s 
national health insurance 

Noting that hospitals are frequently 
misunderstood and misinterpreted, Mr 


Beirne said the lack of good hospital 
public relations is due to a “general 
lack of active participation of citizens 
in their community hospitals 

To establish better citizen partict- 
pation and 
community hospitals, Mr. Beirne rec 


public relations for 
ommended 

|. Adequate consumer representa- 
labor, on 


b yards and committees 


tion, including hospital 


», Consumer or patient advisory 
committees to administration 
4. Institutes in human relations for 


the entire staff, including physicians 
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4. Organized “come-see” tours of 
hospital facilities by people of the 
community. 

5. Educational programs in hospital 
care, objectives, philosophy, operating 
procedures and budgets in the com- 
munity at large. 

Our hospitals have a good story to 
tell,” Mr. Beirne concluded, “a story 
that will help deepen the public's un- 
derstanding of this vital community 
service,” 

Hospitals participating in adoptions 
managed by unauthorized adoption 
agencies are often cooperating in 
illegal and immoral actions, Rev. Jo 
seph Springob, diocesan director of 
Catholic Charities, Milwaukee, warned 
administrators attending the conven 
tion. “By indulging in such actions 
they are helping to undermine a sys 
tem designed to safeguard the religious 
rights of Catholic children,” he added 
‘People who place children ‘on their 
own’ should conform to the law, but 
they frequently do not; furthermore 
little can be done to assure that a child 
placed by his mother, or by a physician, 
lawyer, hospital or other person will 
go into a home of his own religion.’ 

There is only one method of safe 
guarding the rights and needs of nat 
ural parents, the adopted child, and 
adoptive parents, Father Springob said 
to have the whole adoptive process 
controlled and operated by a standard 
social agency equipped and experi- 
enced in adoptive placement 

“Only such an agency has policies, 
practices and resources for accom- 
plishing the purposes of adoption,” he 
concluded. “Only such an agency has 
formulated policies based on its own 
experience and that of similar agen- 
cies; only such an agency has case- 
workers trained to practice the art and 
science of selecting adoptive parents, 
placing and supervising children, and 
guiding adoptive parents in the unique 
experience of loving, caring for and 
shaping the potentialities of children 
whom they did not conceive; only such 
an agency has resources for medical 
psychological and legal consultation; 
only such an agency can stand ready to 
reaccept a child if, during the time of 
trial and adjustment prior to legal 
adoption, it becomes evident that the 
child or the adoptive parents are going 
to be damaged by the adoption; only 
such an agency can keep and have 
available when needed a comprehen 
sive record of the whole transaction 
from a time prior to the child’s birth 
until his legal adoption, and, usually, 
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only such an agency can make sure 
that the natural parents will not seck 
to regain their child.’ 

Financial remuneration is becoming 
important to many medical students 
in the selection of internships, Dr 
John S. Hirschboeck, dean of the Mar 
quette University School of Medicine 
said in a talk on internship and resi 
dency programs, “The mercenary spirit 
of our times is disturbingly present in 
students,” Dr 
‘When a pros 

interested in 


some of our medical 
Hirschboeck declared 
pective intern is more 


salary and bonuses than in the educa 


THE ORIGINAL 


SHROUD Pac 


tional program, and if he is greatly 
concerned about working hours, I rec- 
ommend that he not be employed, 
because such an intern is apt to de- 
moralize the group and destroy a suc- 
cessful program 

Nevertheless, Dean Hirschboeck said 
interns must be paid enough to take 
care of their personal living expenses 
Married interns may be paid more 
through the provision of an allowance 
for living quarters, he added. How- 
ever, “the salary should not be the in- 
ducement in attracting interns. It is 
generally conceded that the poor in- 
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ternships provide the higher compen- 
sations. Bonuses, gifts, side pay by the 
staff, overtime pay and other aug- 
mentations of salary are shortsighted 
and eventually lead to failure of the 
program 

Once an internship wins a good 
reputation and quotas are filled, it is 
necessary to continue the efforts. At 
first, there is a temptation to enlarge 
the quota. This is usually a poor 
policy, because it means that many of 
the qualities of the good internship 
are diluted, and the entire program 
may collapse.” 

Hospitals that cannot meet present- 
day training standards for interns and 
residents should revert to the old prac- 
tice of employing house physicians, 
Dr. Hirschboeck advised. “A higher 
salary is required, but at the same time 
more service can be expected,” he said. 
Two or three house physicians, each 
earning eight or nine thousand dollars 
a year, should be able to give the serv- 
ice of six or seven interns. If the hos- 
pital should subsequently establish an 
internship program, one or more of 
the house physicians can be elim 
inated. It may be desirable for the 
medical staff to contribute toward the 
salaries of the house physicians, be- 
cause of the medical 
given Many 
physicians employ assistants, and there 


augmented 


service their patients 
is no reason why a medical staff cannot 
pool its efforts to employ one or more 


hospital assistants.’ 


Autopsies Declining in 
Quality, It Is Charged 


CHICAGO. — Autopsies might better 
be performed by the physicians and 
surgeons who are personally interested 
in their cases, instead of by patholo 
gists, Dr. Isaac Starr suggested here 
recently 

In an article in the Journal of the 
American Medical Association, Dr 
Starr crit-cized today’s autopsies as 
routine work” and added that inter- 
est in the autopsy has declined in our 
time from the peak of 25 or more 
years ago, when American medical 
students commonly attended German 
and Viennese institutions to study 
pathology. 

The keenness of personnel perform 
ing autopsies has declined, Dr. Starr 
asserted, and autopsies are not done 
as well as they once were. “What was 
a burden,” 


once a privilege is now 


he said 
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Conde (1) Send us more information on Visual Control Panels. H756 
100 Tabeo ‘ C) We are interested in Acme Visible equipment for records. 
eINO OF RECORD 
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Louisiana Association 
Elects Dr. MacKenzie 
(Continued From Page 142) 

to obtain the desired changes, all hos 
pital administrators and trustees will 
have to work with their senators and 
legislators to explain the problem 
Mr. Bankston announced his resigna 
tion effective as soon as his successor 
15 named 

David Ferri, Eastern Airlines pilot 


and adviser to his company on em- 


discussed 


ploye 
public 
administrators to make a careful sur- 


A a a A 


| 
( 
( 


training programs, 


relations. He urged hospital 


“a | = > Gee | 
| / } o ns 
| YY 

Pa. 


vey of their own employes to see if 
they could discover some individual 
who has a talent for handling publi 
relations programs. He also urged 
that hospitals institute well organized 
and conducted employe training pro 
grams as the basis for effective public 
relations procedures. “Every hospital 
employe must look on every patient 
as a potential psychopath looking for 
trouble and the hospital employe must 
know how to handle such cases,’ Mr 
Ferri said 

Friday afternoon's session was de 
voted to an open forum discussion of 


<= 


7 


y 


“Hurry Doc,.,1 want to get back to the solarium 
for a cup of that good Continental Coffee! 


_——— 


Everyone Enjoys 


Wire lfc fia 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL Correg. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


lileuntillifee 


ROYAL CORONA 


AMERICA’S LEADING COFFEE for Restaurants, Hotels ond Institutions 


CHICAGO+BROOKLYN+TOLEDO 





trustee-administrator-medical staff re- 
relations moderated by Everette W 
Jones of the Modern Hospital Pub 
lishing Company, Chicago. Dr. Gor 
don Peek, member of the attending 
staff of the Baton Rouge General 
and Our Lady of the Lake hospitals 
in Baton Rouge, discussed the respon- 
sibility of individual members of the 
medical staff. He urged hospital trus- 
tees to elect one or more medical 
staff members to membership on the 
governing board. “Hospital staff phy- 
sicians are forced to waste too much 
time in attending too many meetings,” 
he concluded. 

New officers of the Louisiana Hos- 
pital Association are: Herman Herold, 
administrator of the North Louisiana 
Sanatorium in Shreveport, succeeding 
Raymond C. Wilson, administrator, 
Baptist Hospital, New Orleans, as 
president; president-elect, Dr. John 
MacKenzie, administrator, Touro In- 
firmary, New Orleans; vice president, 
Freeman E. May, administrator, Alex 
andria Baptist Hospital, New Orleans 


Massachusetts Association 
Elects Dr. Dean A. Clark 
BostoNn.—Dr. Dean A. Clark, di 
rector of Massachusetts General Hos 
pital, was chosen president-elect of 
the Massachusetts Hospital Associa 
tion at its 20th annual meeting here 


Left: W. Franklin Wood receives copy 
of resolution giving him life member- 
ship in Massachusetts association from 
Dr. Guy W. Brugjer, retiring president. 


last month, Dr. Clark will succeed 
Dan Traner, administrator of Lynn 
Hospital, Lynn, who was installed as 
president 

Other officers elected were 
urer, Georgie M. Boulter, administra 
tor of New England Baptist Hos 
pital, Boston; trustees: the Rt. Rev 
A. C. Dalton, director, Catholic hos 
pitals, archdiocese of Boston; Robert 
P. Simmons, director, St. Luke's Hos 
pital, New Bedford, and Robert D 
Lowry, executive director, New Eng 
land Deaconess Hospital, Boston 


treas- 
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‘It is our intention to continue using 


New Dixie Matchin 


| frrminendly a 


“After a six month trial, results 
were far more efficient and 

economical than our previous 
china service operation!” 


Dixie Matched Food service eliminated entirely 
the labor cost and equipment needed to scrape, 
rinse, wash, sterilize, dry, stack and store china. 

Surprising, too, is how much Dixie Service ac- 
curate portion control cuts food waste—and how 
effectively it speeds service and pleases patients 
and nurses, alike. 

Yes, Dixie Service is a sure sign of a hospital 
that service available. 


offers the most modern 


not all paper cups 


1, July 1956 


g Food Service 


..soys Mr. Donald M. Welch 


Administrator of Hialeah Hospital, 
Hialeah, Florida. 


That’s why hospitals everywhere are switching 
to Dixie! 

Why not call, write or wire Mr. Donald W. 
Welch for the complete behind-the-scene story of 
his hospital’s switch to Dixie Matched Food Serv- 
ice? Or contact your Dixie Representative soon! 

Dixie Cup Company, Easton, Pa., Chicago, IIL, 
Darlington, 8.C., Ft. Smith, Ark., Anaheim, Calif., 
Brampton, Ont., Canada. 


are DIXIE CUPS 


... just the best ones! 








COMING 


EVENTS 





AMERICAN ASSOCIATION OF HOSPITAL AC 
COUNTANTS, i4th Annual institute, indians 
University, Bloomington, July 15-20 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Annual Meeting, Paimer House, Chi 
cage, Sept. 16-17 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS INSTITUTES: 24th Chicago, University 
of Chicago, Sept. 4-14; 7th Chicago Advanced 
University of Chicago, Sept. 10-14 


AMERICAN COLLEGE OF SURGEONS, CLIN 
ICAL CONGRESS, Fairmont Hotel, San Frar 
cisco, Oct. 6-12 


AMERICAN HOSPITAL ASSOCIATION, Annual 
Convention, Paimer House, Chicago, Sept 17-20 
Midyear Conference for Presidents and Secre 
tarles of State Hospital Associations, Paimer 
House, Chicago, Feb. 4, & 


ASSOCIATION INSTI 


AMERICAN HOSPITAL 
University of Chi 


TUTES: Hospital Pharmac 
cago, Chicago, Aug. 20 of Evening and Night 
Nursing Service Adoiphus Hotel, Dalias, Oct 
14; Medical Record Library Personnel, biotel 
Jeflerson, Richmond, Va., Oct 16-19; Admin 
istrators’ Secretaries, Edgewater Beach |iotel 
Chicago, Oct. 22.26; Operating Problems for 
Small Hospitals, Vermont Hotel, Burlington, Vt 
Oct, 26. 26; Hospital Auxiliary Leadership Cleve 
land, Nov. |, 2; Nursing Service Admin stration 
Cincinnati, Nov. 5-9; Operating Problems for 
Small Hospitals, Winnipeg, Nov. |, 2; Physical 
Therapy, Saf Francisco, Nov. 5-9; Dietary De 
partment Administration, Denver, Nov. 12-16 
Supervisory Training Workshop, Mont eal, Nov 
26-30; Hospital Safety Seminar, Chicago, Nov 
26-30; Maintaining Standards of Patient Care 
in Hospital Systems, Hershey, Pa. Nov. 28-30 


ARIZONA HOSPITAL ASSOCIATION, Westward 
Ho Hotel, Phoenix, Nov. 15-17 


ASSOCIATED HOSPITALS OF ALBERTA, MacDon 
aid Hotel, Edmonton, Oct. 16-18 


ASSOCIATED HOSPITALS OF MANITOBA, Roya! 
Alexandria Hotel, Winnipeg, Oct. 29-Nov. | 
CALIFORNIA HOSPITAL ASSOCIATION, San 

Jose, Oct. 24-26 


COLORADO HOSPITAL ASSOCIATION 


Broad 
moor Hotel, Colorado Springs, Nov. 6 7 


CONNECTICUT HOSPITAL ASSOCIATION, South 
New England Telephone Company Auditorium 
New Haven, Nov. 15 


FLORIDA CHAPTER OF THE AMERICAN ASSO- 
CIATION OF HOSPITAL ACCOUNTANTS, Insti 
tute and Workshop, Daytona Piaza Hotel 
Daytona Beach, Oct. 17-19 


FLORIDA HOSPITAL ASSOCIATION, Jacksonville 
Fla., Nov 30 


INDIANA HOSPITAL ASSOCIATION, Student 
Union Building, University of indiana Medical 
Center, Indianapolis, Oct. 24, 25 


ON MEDICAL 


INTERNATIONAL CONGRESS 
REC Washington, D.C., 


ORDS, Shoreham Hotel, 
Oct. 1-5 


KANSAS HOSPITAL ASSOCIATION, Baker Hote! 
Hutchinson, Nov. 15, 16 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel 
Washington, 0.C., Oct. 31-Nov, 2 

Hote! 


MINNESOTA HOSPITAL ASSOCIATION 


St. Paul, St. Paul, Nov 


MISSISSIPPI] HOSPITAL ASSOCIATION. 25th an 
nual convention, Hotel Edwards, Jackson, Oct 
18. 19 

MONTANA HOSPITAL ASSOCIATION, Fiorence 

Hotel, Missoula, Oct. 10-12 


Keeps liquids HOT or COLD 
GRAND NEW Manley PITCHER-SERVER 


ty 
: 


Wall Bracket 
For Extra Convenience 


Full Quart Capacity! 


and bedside 


q water 


q room serving 
ond cups’ (elimi 
those trips back 


kitchen 


@ for dining cor table use 


7 For steamship staterooms 


Handsome chrome-plated wall 


bracket holds 


pitcher-server 


snugly and safely. Padded lining 
protects polished chrome finish 


ORDER FROM YOUR SUPPLIER 


OR WRITE: 


STANLEY INSULATING DIVISION 


of Lenders, Frary & Clerk, New Britain, Conn. 


Shoreham, 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
ae ADULTS, Hote! Statier, Washington, D.C 
ct. 28-31 


NEBRASKA HOSPITAL ASSOCIATION, Hotel Fon 
tenelle, Omaha, Oct. 25. 26 


OKLAHOMA HOSPITAL ASSOCIATION, Skirvin 
9 


Hotel, Oklahoma City, Nov. 8 


ONTARIO HOSPITAL . ’ eee Royal York 
Hotel, Toronto, Oct. 22-2 


OREGON ASSOCIATION OF HOSPITALS, Hote 
Senator, Salem, Oct. 8. 9 


SASKATCHEWAN HOSPITAL ASSOCIATION. Bess 
borough Hotel, Saskatoon, Oct. 24-26 


VERMONT HOSPITAL SSOCIATION, Long Trai 
Lodge, Pico Peak atlond Oct. 17, 18 


VIRGINIA HOSPITAL ASSOCIATION, Hotel 
Roanoke, Roanoke, Nov. 16, 17 


WASHINGTON HOSPITAL ASSOCIATION, Chi 
nook Hotel, Yakima, Oct. 10, II 


WEST VIRGINIA HOSPITAL ASSOCIATION, Hote! 
Chancellor, Parkersburg, Oct. 11-13 


1957 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Paimer House, Chicago, Feb. 27-Mar. | 


ASSOCIATION OF WESTERN HOSPITALS, Statier 
Hotel, Los Angeles, May 6-9 


CONFER 
April 4, 5 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Hotel Roanoke, Roanoke, Va., 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atlantic City, N.J., May 16-18 


MIDOLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J., May 22-24. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
ident, Kansas City, Mo., April 10-12 


NEW ENGLAND HOSPITAL ASSEMBLY, Statier 
27 


Hotel, Boston, Mar 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 


Chicago, April 29-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE. Audi 
torium, Minneapolis, May 15-17 


Drop in Infant Blindness 
Reported in New York State 
ALBANY, N.Y.— Intant 
caused by retrolental fibroplasia has 
dropped 83 per cent in New York 


blindness 


State in the last year, according to a 
report by Dr. Alfred Yankquer, direc 
tor of the bureau of maternal and 
child health, State 


Health, and his associates 


Department of 


The dramatic drop cam after hos 
pitals adopted procedures limiting th 
concentrations prema 
A state 
all cases of blindness be reported to 


blind 


oxygen Riven 


ture babies requirement that 
the state commission for the 
made possible to observe the effects 


of the 
The health 


concentrations of oxyzen administered 


oxygen curtailment 


team said that high 
to premature infants appear to affect 
blood retina and to 


Cause 


vessels in the 
scarring. The retina shrinks as 
a result of scarring and is eventually 
destroyed 
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(Good Windows, Yes! 


— But A Bayley Specification 
assures you of MUCH MORE!! 


vos these Extra Bayley Set 


Engineering Consultation Based on 77 Youd , 

Reliability and Leadership iy Signer Dernier Bayley Projected Windows (and Bayley 
Curtain-Walls and Window-Walls) — in 

mngnt. aluminum and steel — have had a major 
influence on today's trend from the old 


Pre-engineering Collaboration in applying time- conventional to the modern in hospitals, 
proven, basic designs to the specific Project. homes and institutions, |f you are not 


familiar with Bayley Details see Sweet's 


Engineering Field and Sales Cooperation with or write; or call in your local Bayley 
all parties responsible for the project's com- meseemenen 

pletion. 

Engineered Detailing specifically for each proj- 

ect—individualized “custom planning.” 

Engineering Controlled Follow-through on all 

manufacturing operations involved in complet- 

ing a specific contract. 


Engineered Installation Preparation—detailed 
marking, scheduling and delivery in Bayley's 
own trucks to the job site. 

Engineered Installation by Bayley's trained and 
supervised installation mechanics. 

Engineering Inspection of Completed Project 
to insure a satisfactory, quality finished installa- 


tion. 


PLUS 


The over-all reliability of a 77 year old, nationally rec- 
ognized, financially responsible company with complete, 
modern manufacturing facilities; supported by a nation- 
wide sales engineering and service organization. 


Bayley Projected Windows in the St. 
Andrew Home, Chicago suburb. Archi- 
tect, Leo Strelka, Oak Park, Ill,; Builder, 
John Gebhardt & Son, Chicago, Ill. 


THE WILLIAM BAYLEY CO. 


Springfield, Ohio 


District Sales Offices: Springfield © Chicago © New York © Washington 





ALCOA © 
ALUMINUM 
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| * Burgin has assumed the duties 
ot administrator of Los Alamos Med 
Alamo NUM Prior 


Burgin was 


ical Center. Lo: 
to his appomtment, Mr 
i member of the administrative staff 
Hospital, St. Louis 


Mr. Burgin was ad 


at Barne Betore 
going to Barnes 
ministrator of Burge Hospital, Spring 
held, Mo. He has also been assistant 
director of the City Hospital System in 
Winston-Salem, N. 
Harnett County Hospital Dunn, N.C 

and assistant superintendent of Roper 
Hospital, Charleston, S.C. Mr 


is a graduate of Northwestern Univer 


administrator of 


Burgin 


sity course in hospital administration 
i member of the American College of 
Hospital Administrators, and past pres 
ident of the Missouri Hospital Associa 
tion 

Robert Cole has been named ad 
ministrator of Bound Brook 
Bound Brook, N.J. Mr. Cole has served 


as administrator of the U.S. Govern 


Hospital, 


ment Hospital in the Panama Canal 
Zone for the last 18 years. He is a 
member of the American College of 


Hospital Admin strators and a senior 


member of the American Association 
ol Hospital Nc 
Robert V. Fay has been appointed 


administrator of Community Memorial 


ountant 


Hospital, Ayer, Mass. Prior to his new 
appointime nt, Mr Fay was assistant 
administrator at Bridgeport Hospital, 
where he also served 
his administrative He 1s 


yraduate of the Northwestern Univer 


Bridgeport, Mass., 
residency. 


sity course in hospital administration. 


Clifford R. Ros- 
tomily has as 
sumed the duties 
of administrator 
ol Lawrence 
County Ge neral 
Hospital, Ironton, 
Ohio Mr. Ros 
tomily was for S ©, Remomity 


merly assistant superintendent of 
Cincinnati General Hospital. He is a 
graduate of the University of Minne 
sota course in hospital administration, 
ind served his residency at St. Luke's 


Hospitals, Milwaukee. Mr 
succeeds Edith V. Brown, who wil! 


Rostomily 


remain as assistant administrator. 


Robert K. Adler has been named as 
sistant director of the Jewish Hospital 
of Brooklyn, New York. Mr. Adler has 


served as medical $OC ial worker and 








ud 


FLOOR MOPPING 
PROBLEMS NOW 




















specify 


with the amazing 
service record! 


With Gosspens, mops last longer and do 


more wor 


. Interlocking gearing pro- 


administrative assistant at the hospital 
during the last six years. He holds a 
master’s degree from the New York 
School of Social Work at Columbia 
with a specialization in 


he alth 


University, 
community organization and 
medical social work. 

James O. Bremseth has been ap 
pointed assistant administrator of Ma 
rion General Hospital, Marion, Ind 
Mr. Bremseth is a graduate of the pro 
gram in hospital management of Wash 
St. Louis, and 


ington University, 


recently completed his residency at 
Hillcrest Hospital, Tulsa, Okla. 

Mother M. Constance has been named 
administrator of Sacred Heart Hospi 
tal, Manchester, N.H. Mother Con 
stance, formerly administrator of Our 
Lady of Perpetual Help Maternity Hos 
pital, a division of Sacred Heart, suc 
ceeds Sister Mary Davida. 

Leonard A. Ens- 
minger is the new 
administrator of 
Torrance Memo 
rial Hospital, 
Torrance, Calif., 
succeeding Elsa 
Hammerstrom, 
who has resigned, L. A. Ensminger 
Prior to his appointment Mr. Ens 
minger served as administrator of San 
Gabriel Valley Hospital, San Gabriel, 
Calif. He is a graduate of the course 
in hospital administration at the Uni 
versity of California. He served an 
administrative internship at San An 
Upland, 
Calif., and a residency at the University 
of California Medical Center at Los 


Hospital, 


tonio Community 


Angeles. 

George J. Riesz has been appointed 
administrative assistant and adminis 
trator of the outpatient department at 
New Mount Sinai Hospital, Toronto, 
Ont., upon the completion of his ad 
ministrative residency there. Mr. Riesz 
is a graduate of the course in hospital 


administration at the University of To 


vides controlled, powerful squeezing 
action to force mop down and eliminate 
all splashing. Fast, splash-free operation 
speeds mopping, cuts costly labor time. 
Geerpres wringers are ruggedly con- 
structed of the finest materials for long, 
trouble-free life. Electro-plated finish on 
all wringers is exclusive with Geerpres. 
Yet they are light, compact and easy to 
handle on ball-bearing, rubber casters. 
Sizes and styles for every mopping need. 
Complete line of accessories, too. Write 
for complete catalog or see your local 
jobber. 


ronto, 

Robert A. Patterson has been named 
administrator of the Campbell Memo 
rial Hospital, Weatherford, Tex. He 
replaces Marvin Harkins who resigned. 

H. W. Kilby has been appointed ad 
ministrator of the Glynn Brunswick 
Brunswick, Ga. 


Memorial Hospital, 
He was formerly the business manager 
Floor-King Dean H. Byrd, 


Mopping Outfit South Florida Baptist Hospital, Plant 
for mops to 36 of . . 
City, Fla., has been 


GEERPRES WRINGER, unc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 


administrator of 


appointed ad 
ministrator of the new Houston Coun 
ty Hospital, now under construction 


at Dothan, Ala. 
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Wallace W. Favorite has assumed the 
duties of administrator of Saline Me 


morial Hospital, Benton, Ark 


Department Heads 


Grace Stumpf has been named direx 
tor of dietetics at University Hospital, 
Columbus. Ohio Miss Stumpt served 
as chief dietitian of a 1000 bed general 
hospital in Europe during World War 
lf, and has since served d assistant 
chief dietitian at a veterans adminis 
tration hospital in Los Angeles. Prior to 
her appointment, Miss Stumpf was 
chief of the dietetic service in the V.A. 
Hospital, Ann Arbor, Mich. She re 
ceived her training at University Hos 


pital, Ann Arbor, Mich 


Miscellaneous 

Albert V. Whitehall, formerly dire« 
tor of Washington Blue Cross, Seattle, 
has been appointed associate director of 
health insurance for the Life Insurance 
Association of America, New York 
City. Before joining Blue Cross two 
years ago Mr. Whitehall was director 
of the Washington Service Bureau of 
the American Hospital Association for 


everal years. 


Deaths 

William B. Hall, administrator of 
the University of California Hospital 
and H. C. Moffitt Hospital, both part 
of the University of California Medical 
Center, San Francisco, died at the age 
of 61. Mr. Hall was named assistant 
superintendent at the University of 
California Hospital in 1927, serving 
successively as business manager and 
superintendent there. In 1950, he also 
was named to the position of adminis 
trator for the new Moffitt Hospital, in 
iddition to his other responsibilities. 

Ellard Lake Slack, administrator of 
Samuel Merritt Hospital, Oakland, 
Calif., from 1928 to 1955, died at the 
ho pital after a long illness Mr. Slack 
had also served as administrator of Sut 
ter Hospital in Sacramento, Calif., from 
1923 to 1928. He was a charter fellow 
of the American College of Hospital 
Administrators, and held various of 
fices, including that of president in the 
\ssociation of Western Hospitals. 

W. L. Gibbs, business manager at 
Central State Griffin Memorial Hospi 
tal. Norman, Okla. for the last 43 
yca©rs, died ifter a serious illness ol 
several months. Mr. Gibbs was also 
chairman of the board of Norman 
Municipal Hospital, Norman, Okla., for 
many years 
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*.. PRICE with Carrier Fs 


es 
. . 
. . 
* ** 
"PC eocccccccegeesere*® 


You can be sure of it. Your new Carrier leemaker or Flakemaster 
will deliver every pound of ice you bargained for, It’s certified 
in writing. 

Even when temperatures soar, you're sure of getting all the 
ice you need. It's guaranteed. It's sure ice production... not 
just a laboratory-rated promise of “up to so many pounds of 
rT c per day 1 

And you can be sure of more than that, too, with Carrier. 

like a model to match your exact ice needs (cube 
crushed or flaked ice), ice bill savings of B07 o1 
more, big ice production in a small space, super- 


simple operation and self- leaning action, 
it’s time to call Carrier! Your nearest dealer 


is listed in the Yellow Pages. Or write directly 


to Carrier Corporation Syracuse Venu York 


automatic icemaking equipment 





Voluntary Hospital Occupancy Rises in May 


1951 1952 1953 1954 1955 1956 
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According to their reports to the May of last year, occupancies were 78.1 struction for the four-week period 
Occupancy Chart, voluntary hospitals and 74,5 per cent, respectively reported in this issue a year ago 
were 81.2 per cent occupied during the Construction for the period April 30 amounted to $44,057,579 and brought 
month of May. Reports from govern through June 11 amounted to $107, 1955's building total to $296,885,079 
mental hospitals indicated they were 097,821, bringing the year's building Of the 94 current projects, 25 are new 
filled to 77.1 per cent of capacity, In total to date to $367,708,261. Con hospitals, and 57 afte additions 


Above all, you want Safety in identi- 
fying your babies. You get Safety 
with Deknatel Name-On Beads as 
with no other method. 


Not merely snapped, clamped, crimp- 
ed or pinched together, Deknatel 
Name-On Beads are tied, then sealed- 
on permanently by compression of 
the lead seal bead. No way to get 
them off except by cutting the strand 
when baby leaves the hospital. 


for all hospital Too, you get Econ- 

; ; omy with Deknatel 

identification _, made like a fine 

purposes piece of enamel jew- 

elry that parents 

buy as a lasting 
For sample and details of 30 day trial offer, write — ‘keepsake.'' Even 
the most modest 


J. A. Deknatel & Son, Inc. h 
charge yields a 
»' Name-On Beads Division good profit to you. 
Queens Village 29, N. Y. 
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So easy to care for...saves up to 50% on maintenance costs! 


Despite constant exposure to heavy traffic and accidentally 

spilled food, the Terraflex floor in the Sperry Gyroscope 

Co. cafeteria at Lake Success, L. I., shows no sign of wear 
. . still looks fresh and colorful 


More than a million people use the Miami Terminal of 
Eastern Airlines each year. After several years of service, 
Terraflex has proved its durability . . . still looks colorfully 
new... has cut maintenance time and costs. 


Johns-Manville TERRAFLEX Vinyl Asbestos 


tile flooring... beautiful, colorful, incredibly durable! 


CTUAL ON-THE-JOB FIGURES show that Johns- 
Manville Terraflex® floor maintenance ex- 
pense is reduced as much as 50%, when compared 
to the next most economically maintained resil- 
ient type flooring. 


A quick damp mopping usually keeps Terraflex 
clean and bright . . . its nonporous surface re- 
quires no hard scrubbing . . . frequent waxing is 
eliminated. Despite heavy traffic service 


Terraflex retains its sparkling, new appearance. 

J-M Terraflex vinyl! asbestos tile, available in 
17 attractive marbleized colors, is the ideal 
flooring for restaurants, public areas, schools, 
hospitals wherever reliable floor service, 
long-wearing beauty and maintenance economy 
must be combined. 

For complete information about ‘Terraflex 
viny! asbestos floor tile, write Johns-Manville, 





Box 158, New York 16, N. Y. 


See “MEET THE PRESS” on NBC-TV, sponsored on alternate Sundays by Johns-Manville 


Check these special TERFRAFLEX advantages 


spilled liquids and foods. . . abusive treatment, 


/ 


5. yo healer dilenae. 


| ce) c 
A Terrafiex is flexible, 


provides comfort and 
quiet underfoot , . 
resists indentation. 


Y 4 Magi uM Qariee , 


Y/Y & 
1. Siti Longer 


Made of vinyl and 

asbestos, Terraflex will outwear 
any other type of resilient flooring 
of equal thickness. 


v2. xy 


3 Terrafiex defies kitchen oils 
. 

and greases .. . strong soaps 
=" : will not dull its lustre. 


ie >» 
Eau t Chon “4 La (Wide Col [ange 


Terraflex comes in 17 marbleized 
colors that go all the way through 
the tile—won't wear off or wash out. 


Dirt can’t penetrate Terraflex’s 
nonporous surface, A swish of a 
damp mop keeps it shining bright. 


Johns-Manville 


JOHNS MANY! 


J 
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Purkett PCTs have had to be good 


to serve these Hospitals without complaint 


PARTIAL LIST OF USERS OF PURKETT 
PRE-DRYING CONDITIONERS 


Bornes Hospital St. Louis, Mo. 
Siate Hospital ---eee-Auburn, Calif, 
General & Orthopedic Hospital ......... .Toronto, Ont 
is Central Hospital Chicag Hi, 
ng-In Hospital rar aennnaeneene-hicago, Ill 

} Island Hospital sindiiiinintiniinitegail Boston, Mass. 
Menorah Medical Center .............. Kansas City, Mo 
Mercy Hospital s seneeeeee-OCramento, Calif 
Oak Park Hospital aaa Oak Park, Ill 
c State Hospital veal dd Pontiac, Mich 

In Hospital a enews Chicago, III 

e Hospital sinoatiidinienadae. coanee 

is Hospital Chicago, II! 


1 General Hospital Stratford, Ont 


Vancouver B Cc 


Gre er B vy Wis 
Portland, Ore, 
Ft, Lyons, Colo. 


and the new 72” does a Sate eee 
50% TE ge OS |) impeetea st gence attetdlineanstm 


The sensational improvements in the new 72” PCT* 

make it positively essential for top operating effi- 

ciency in large flatwork and garment conditioning hr : 35% more heating 
surface with the 


operati ns 


ning coil 


For example: You can now remove 20% moisture 

content in only 5 minutes tumbling time you 

have 35% more heating coil surface (the 9-ring size 

is still available for those preferring it). New 8” vents 

eliminate ‘the heat and lint output menace. The new 

5’’ Blower is more powerful, delivering 1750 C.F.M 

And you never saw such a stingy power user. ; only RE ee 

7 B.H.P. per hour nica ni Raat 5 
' ld Blower; also re 

These and other features described in a new folder \ movoble cleoning 

which will be sent gladly upon request. Purkett’s 3 “door” to get to 

Consulting Service is available without obligation to coils 

help you solve your conditioning problems. 


*Pre-Drying Conditioning Tumbler. 
ite Purkett equipment is sold by ALL Major Loundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


The MODERN HOSPITAL 

















employed 


ADMINISTRATOR 
( d institution change 0-bed hos 
or larger; « 20 years extensive hospital 
experience and organization which included 
ray and clinical laboratories and anesthesia 
four years directed to completion 560-bed 
iilding program during which time hospital 
ached new levels of achievement as well « 
ancial stabilit loeation not a factor; refer 
Apply MW 10¢€ The Modern Hospital 

) N. Michigan, Chicago 11, Ilinoi 


ADMINISTRATOR—Fourteen years hospital 
administration experience presently em ployed 
as assistant administrator of Home and Hos 
pital for the aged will accept administrator 
position in small hospital or home, and assist 
hospital; no objec 


relocating. Apply MW 117, The Mod 
Michigar enue Chi 


ants position at a larger 


mepital, 919 N 
1, Il 


ADMINISTRATOR 


including fund raising and hospital construc 


Male ] ears experience 
n experience Accounting Degre« will locate 
anywhere Apply MW 18, The Modern Hos- 
pital, 919 N Michigan Avenue, Chicago 11 


Ilinoi 


ANESTHETIST Desire posit AANA 
nember excellent training and experience 

good ethical character alary ) fee basis 

approved hospital ultural 14 moderate 

mate combination executive di . con 
Apply MW Iil¢ 

9 N. Michigan Aver 


BUSINESS MANAGER or ASSISTANT AD 
MINISTRATOR— Young man, college graduate 
with six year hospital experience gs busine 
manager and accountant i desiro of re 


locating in a similar capacity or s i assistant 


administrator; location is not a factor Apply 
MW { The Modern Hospita N. Mich 


igan Avenue, Chicagé Illinoi 


Woopwa 


Voclient OVE 


Methodist clerg 


ADMINISTRATOR—8 year 


ar years, public rels 


ant director 600-bed teaching hospita 
ear director, 80-bed hospital; must retu 
Massachusett account aged parent 

‘ excellent recommends 


ACHA 


ADMINISTRATOR— Med 


rectk iniversity 


ANESTHESIOLOGI 
associate anesthe 
tal now ready 


cality 


COMPTROLLER ‘ 
' comptroller arge host Canadian; feels 


pportunities d be better in United States 
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assistant 





WOODWARD—Continued 


PATHOLOGIST 
tomy, clinical pathology 4 years 
pathologist, 600-bed teaching hospital; qualified 


Diplomate, pathologic ana 


associate 


radiosotopes, hematology 


PURCHASING DIRECTOR-—10 years, pur 
700-bed university hospital 
without 


hasing director 


eminently qualified recommended 


reservations, 


RADIOLOGIST therapy diag 
nosis, radium; & years 
radiology, medical school and its graduate hos 


pital; well qualified, oneology; outstanding spe 


Diplomate 


professor and directo 


cialist of highest order 


The Medical 
Bureau 


M, BURNEICE LARSON—-DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR Medical M.P.H Hos 
pital Administration; M.S Health and Phy 
ical Education; eight years, assistant superin 
tendent, 1200-bed general hospital; three year 
administrative staff, one of leading organiza 


tions in graduate medicine 


ADMINISTRATOR—A.B., M.Ed., Ph.Ed.; four 
years’ experience, public relations, fund rais 
uperintendent 700 
affiliations 


ing ix years assistant 
bed general hospital university 


member ACHA 


ADMINISTRATOR.-Professional nurse B.S 
Education M.S Hospital 
teaching experience two year 


150-bed hospital 


Administration 
even years’ 

iperintendent 
ANESTHESIOLOGIST University hospital 
training in anesthesiology; two years, associate 
in anesthesiok teaching hospital; five year 


group practice; Diplomate 


COMPTROLLER—-Eight year chief acco 
ant and busines office manager unive 
hospital, 800-beds 

PATHOLOGIST—Five training, teach 
ing hoepital; three year associate pathologist 


600-bed university hospital; Diplomate; F.A.C.P 


PERSONNEL DIRECTOR--A.B., considerable 
wk toward MBA personnel management 
ix years’ hospital personnel experience 


Busine 


DIRECTOR B 


assistant administra- 


PURCHASING 
Administration; six year 

r in charge of purchasing, 200-bed hospital 
RADIOLOGIST University 


in radiology radioisotopes M 


hospital training 
including 


radiolog four year group association; Diplo 


mate, Diagnostic and Therapeutic Radiology 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ISTANT DIRECTOR 
ce M.H.A. Degree, 1952; past two years 


administrator $50-bed inetitution 


Dewree 


available 


(Continued on page 178) 























INTERSTATE—Continued 


COMPTROLLER, or BUSINESS MANAGER 


Awe ‘2 years; Degree in Accounting 


years office manager; 4 year omptroller, 450 


bed Ohio hospital 


ADMINISTRATOR.-F.A.C.H.A 14 years ex 
perience, 300-bed Ohio hospital; 5 years, 200 
bed hospital, south; completed expansion pro 


gram 


Degree 
health 


years assistant director, 150-bed eastern how 


ASSISTANT DIRECTOR M.H.A 
doctorate studies school of public 
pital; prefers large medical center; available 
September 


EXECUTIVE HOUSEKERPER—College edu 
cation; 2 months course hospital housekeeping 
10 years hotel experience; past 6 years head 
housekeeper progressive 850-bed mid-western 


hospital; prefers change 


TECHNICIAN-Chlief 2 


ex perience 750-bed hospital 


registered 


X-RAY 


ears ip or 


POSITIONS OPEN 


ANESTHETIST.-Registered nurse 
112-bed hospital; active medical staf; friendly 
community Apply Alan B. Campbell Ad 
Richland Memorial Hospital, 0} 


modern 


ministrator 
ney, Illinois 
ANESTHETISTS—Nurse; two; 260-bed hos 
pital; department supervised by M.D emer 
gency call alternated every fourth day; start- 
ing salary $450 per month, Apply St. Francis 
Hospital, Monroe, Louisiana 


ANESTHETISTS Nurse for 156-bed mod 
ern general hospital; air conditk work 
areas; good personnel program; remuneration 
$5,000-86,500. Call or write Administrator Mid 
land Hospital, Midland, Michigan 


ANESTHETISTS—4 nurse anesthetists to in- 
crease staff; approved A.A.N.A training 
school; good working conditions; medical 
anesthesiologist in charge of department 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn 
sylvania, 


ANESTHETISTS— Nurse; modern 400-bed hos 
pital; staff of 5 nurse anesthetists and 1 anes- 
thesiologiat salary up to $400 and other 
benefits; For particulars contact Vincent A 
Kehm, M.D., Chief Anesthesia, York Hospital, 


York, Pennsylvania 


Nurse; capable of admini« 
160-bed 


tuberculosis hospital; comparatively light work 


ANESTHETIST 
tering anesthesia for cheat urgery 
load, salary open, attractive atipend, temporary 
or permanent, Write Paul W. Nelson, M.H.A 
Administrator, Seward Sanatorium, Bartlett 
Alaska 


ANESTHETIST.-Nurse 
hospital being constructed; salary open. Apply 
Nathan I. Kantor M.D Chief Anesthetiat 
Warren Hospital, Philipsburg, New 


100-hed hospital; new 


Jersey 


ANESTHETIST Position open in 200-hed 
hospital in Minot, North Dakota alary 
wding to qualifications; not lew thar 

per month plus maintenance; 4 week j 

40 hour week For further information write 


to Trinity Hospital, Minot, North Dakota 














ee ee ee 


POSITIONS OPEN 


ANESTHETISTS Nurse; two required; im- 
mediately for 260-bed general hospital; mod 
ern, accredited, standard hospital personnel 
policies, fine community adjacent to Cleveland 
salary open; full maintenance available. Apply 
Mies Inez Ealy, R.N., Anesthesia Department, 
The Elyria Memorial Hospital, Elyria, Ohio 


ASSISTANT DIRECTOR IN NURSING EDU 
CATION 
affiliation for teaching of basic sciences; 160 
policies and 


Diploma program with university 


students very good personnel 
pleasant working conditions; opportunity for 
leadership and initiative; adequate academic 
preparation and suecessful experience required 
Write Director, School of Nursing, St. Luke's 
Hospital Sehool of Nursing, Duluth, Minne 


sata 


ASSOCIATE DIRECTOR, NURSING SERV 
ICE: Responsible for nursing service in 400 
hed non-profit hospital which includes 115-bed 
pediatrie unit friendly eity 225,000; prefer 
candidate with successful experience and prep 
aration in nursing administration 40 hour 
week: salary open; position available July 1, 
1956. Apply Director of Nursing Service, lowa 
Methodist Hospital, Dea Moines, lowa 


DIETITIAN~-Aasistant; 160-hospital, 40 miles 
west of Philadelphia, serving 50,000 popula 
tion, also school for student nurses; salary 
open Apply MO 141, The Modern Hospital, 
019 N. Michigan Avenue, Chicago 11, Ilinols 


DIETITIAN Assistant to director of depart 
ment; emall hospital, New York State; teach 
ing and therapeutic duties unusual fringe 
benefits; salary open Apply MO 189, The 
Modern Hospital, 919 N. Michigan Avenue 


Chieago 11, Ulinois 


DIETITIAN Registered chief: 110-bed general 
hospital; duties involve therapeutic diet plan 
ning, patient contact, general supervising 
salary open. Contact M. I. Clement, Saratoga 
General Hospital, 165000 Gratiot Avenue, De 
troit 6, Michigan. 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 8 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St 
Louls 10, Missouri 


DIETITIAN—Chief; 450-bed voluntary gen- 
eral hospital, large diabetic service, has im- 
mediate opening for experienced chief dietitian; 
duties include supervising dietary department; 
remodeling department in near future; salary 
open. Address letters of application to The 
Administrator, Good Samaritan Hospital, Port- 
land, Oregon 


DIETITIAN -A.D.A.; 310-bed general hospital 
Kast Coast. Apply Administrator, St. Joseph's 
Hospital, Providence, Rhode Island 


DIETITIANS—Urgently required for the Brit- 
ish Columbia Civil Service in Government hos- 
pitale in the Vancouver-New Westminster 
area; salary $250-8305 per month; permanent 
positions for British Subjects; generous holiday 
and sick leave, superannuation plan; ample 
recreational facilities; must be graduates of a 
recognized school of dietetics Apply to the 
Personnel Officer, British Columbia Civil Serv- 
ice Commiasion, Eesondale, B.C., Canada 
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DIETITIAN Assistant registered, 210-bed 
hospital; duties involve therapeutic diet plan- 
ning and assisting administrative dietitian, 
general supervising; salary open 44 hour 
week; 2 week paid vacation; 6 holidays; school 
of nursing. Apply Director of Personnel, Sioux 
Valley Hospital, Sioux Falls, South Dakota 


DIETITIAN Assistant to chief; 160-bed gen- 
eral hospital; college town of 25,000, 20 miles 
west of Milwaukee; modern dietary department 
completely remodeled in 1955. Write Robert M 
Jones, Administrator, Waukesha Memorial 
Hospital, Waukesha, Wisconsin 


DIRECTOR OF NURSING General voluntary 
hospital with bed capacity after expansion in 
near future of approximately 826 including 
bassinets, with diploma school of nursing; all 
approvals and all regular services; salary 
oper attractive separate residence; total re- 
sponsibility for nursing service and school, 
reporting directly to administrator; age pref- 
erably above 30 and with progressive attitude; 
desire M.A. in Nursing Education or Nursing 
Administration and 8 years suitable experience, 
including supervision and nursing service ad 
ministration in hospital with professional 
school, or reasonable equivalent; southern New 
England. Apply MO 126, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois 


DIRECTOR OF NURSES—Very modern hos- 
pital, popular resort area, excellent opportu- 
nity, full responsibility; supervisory experience 
required; salary dependent on qualifications 
about $5,000; full interview expense by ar 
rangement. Contact Administrator, Schoolcraft 
Memorial Hospital, Manistique, Michigan 


DIRECTOR OF NURSES—Experienced; new 
Ti-bed hospital; social security; 44 hours a 
week salary open city population 18,000 
Apply Administrator, Morristown - Hamblen 
Hospital, Morristown, Tennessee 


EDUCATIONAL DIRECTOR 204-bed private 
general hospital; enrollment 75 students; 
school has temporary national accreditation; 
new classes in September; degree preparation 
and experience necessary; salary open. Apply 
Director of Nurses, Lewis-Gale Hospital, 
Roanoke, Virginia 


INSTRUCTOR —Peychiatric nursing; B.S. de- 
gree required; experience not necessary; $3300 
beginning salary plus complete maintenance; 
progressive state hospital with affiliate pro 
gram. Contact Personnel Director, Box 111 


Independence, lowa 


INSTRUCTOR—-Clinical; medical and surgical 
divisions of 400-bed hospital with large school 
of nursing. Apply Director of Nurses, Evan- 
gelical Deaconess Hospital, St. Louls 10, Mis- 


INSTRUCTOR— Medical clinical; opening avail- 
able July ‘56; liberal personnel policies; 40 hour 
week, 28 days vacation, 8 paid holidays, 18 
miles from New York City; live in if desired; 
new ultra-modern %650-bed hospital will be 
completed In April 1957. Apply Director of 
Nurses, Clara Maass Memorial Hospital, 12th 
Avenue & Newton Street, Newark, New Jersey 


INSTRUCTOR Nursing arts; opening avail- 
able August ‘66; salary commensurate with 
education and experience, 40 hour week, 28 
days vacation, 8 paid holidays; 18 miles from 
New York City; live in if desired; new ultra- 
modern %350-bed hospital will be completed in 
April 1957. Apply Director of Nurses, Clara 
Maass Memorial Hospital, 12th Avenue & 
Newton Street, Newark, New Jersey 


(Continued on page 180) 


INSTRUCTOR—-Nursing arts; 50 to 75 stu- 
dents, 140-bed hospital. Apply Director of Nurs- 
ing, St. Mary's Hospital, Orange, New Jersey 


INSTRUCTOR—Clinica!; medical and surgical 
nursing, fully accredited school attached to 
400-bed, general hospital, 25 minutes from 
Times Square, staff or head nurse experience, 
B.S. preferred; liberal personnel policies. Apply 
Personnel Director, The Brooklyn Hospital, 121 
DeKalb Avenue, Brooklyn 1, New York 


INSTRUCTOR FOR NURSES’ AIDES—Gen- 
eral hospital treating men, women and chil- 
dren: 128 adult and pediatric beds plus 24 
bassinets; 40 hour week: salary open. Apply 
Director, Woman's Hospital, 1940 East 10ist 
Street, Cleveland 6, Ohio 


LAUNDRY MANAGER—for %300-bed midwest 
teaching hospital; formal laundry management 
training preferred but will consider applicant 
who has served as assistant in recognized hos- 
Ability to manage laundry per- 

Apply MO 140, The Modern 
Chicago 


pital laundry 
sonnel essential 
Hospital, $19 N. Michigan Avenue, 
11, Illinois 


LIBRARIANS—Medical records; basic know!l- 
edge modern medical records, methods and 
techniques; must be registered; new hospitals 
in Kentucky, Virginia, and West Virginia 
good personnel policies, including forty hour 
work week, four week paid vacation, non- 
contributory retirement plan. Please send ap 
plications to Mr Philip J Olin, Miners 
Memorial Hospital Association, 1427 “I” Street, 
N.W., Washington 5, D 


LIBRARIAN—Assistant medica! record; regis- 
tered or eligible; %300-bed general hospital 
merging with 2 other hospitals in 800-bed 
Contact Per- 
Hospital 


Center next year; salary open 
sonnel Officer, Garfield Memorial 
Washington, D.C 


LIBRARIAN—-Registered medical record; 250 
bed hospital located on bank of the Hudson 
unit system and standard nomenclature; com- 
petent record room staff; air conditioned office 
40 hour week, 1 month vacation and liberal 
sick benefits; substantial salary. Apply, Vassar 
Brothers Hospital, Poughkeepsie, New York 


LIBRARIAN—Medical record; registered; to 
assume charge of record room; 135-bed gen- 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve 
land 6, Ohio. 


MISCELLANEOUS—Dietitian (1) and Nurs- 
ing Arts Instructor (1) of 110-bed hospital 
Apply Superintendent, The Charlotte County 
Hospital, St. Stephen, New Brunswick, Canada. 


NURS General duty; 7 to 3 and & to 1! 
shifts; 40 hour week, 50-bed hospital, good 
personnel policies, salary open; in Michigan's 
beautiful north country; popular winter and 
summer sports in Petoskey, Michigan. Apply 
MO 134, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 1!, Il. 


NURSES—Florida; take advantage of Florida's 
sunshine and pleasant living: Jacksonville's 
rapid growth has created a need for more 
hospital beds. Registered nurses are needed 
for surgical obstetrical and general duty; mod- 
ern %875-bed general hospital on the beauti- 
ful St. John’s River; basic salary $241.00 per 
month with increments for evening and night 
duty and for surgical nursing; 40 hour week. 
Apply Director of Nursing Services, St. Vin- 
cent’s Hospital, Jacksonville, Florida. 


The MODERN HOSPITAL 








Reasons Why 


KENWOOD 








—-BLANKETS— 


save you money... 
guarantee satisfaction! 


1 Distributed direct from mill to you to save you 


money give you better service . . . more value 


per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 


your own crest—or one which we'll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 


of lasting beauty and comfort. 

5 Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 
your every blanket problem 


KENWOOD BLANKETS 


For complete information, 


mail coupon today! 


| Kenwood Mills 

| Contract Division MH 

| Empire State Building 

350 Fifth Avenue, Room 580! 

| New York l, New York 

| Please send me swatches, prices and full information 
| about Kenwood’s direct-to-buyer contract blanket line. 
| 

| 

| 

| 


Please have your representative call 
Name litle 


Address 


anenemasasanememasananel 


City State 


Secu envanscus asscu cas can aaa amamanan anan al 
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"Open-Type” 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 
You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Pian of an Actual Filing Area Before 


installation of the Visi-Shelf Filing System 
—_— 74'7" > 








This area was occupied by 196 four drawer letter filing cabinets with 
@ filing capacity of 784 drawers or 20,776 filing inches. 


Floor Pian after installation of the Visi-Shelf Filing System 


More then Halt the Fling Aree Recevered ter Orhgy Use! 





90 Visi-Shelf Filing Units, occupying less than helf the originel filing 
area, hold all of the records previously filed in the entire filing oreal 
These units, with a filing capacity of 25,380 filing inches offer 4,404 
more filing inches — an increase of 25% in filing capacity. 

Don’t Delay! ee come ome ame am en me 
Send for fuli details of 
this remarkable new 

Filing System! 


Visi-Shelf File, inc. i 
105 Reade Street 

New York 13, N. Y. ] 
Please send free catalog describ- i 
ing the new Visi-Shelf Filing System. § 


Nome 


C 1955 


VISI-SHELF lees Sane 


FILE INC. Address 
105 READE STREET City Zone... State 


NEW YORK 13.N.Y mn 
ee ee me 
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POSITIONS OPEN 


NURSES 
for 210-hed teaching hospital, located 45 miles 
from New York City; salary $250 per month 
with regular inerements; $40 hour week; $20 
extra for 11 and $15 extra for 11-7; operat- 


ing room nurses $10 extra per month; liberal 


General duty and operating room; 


personnel policies including 3 weeks vacation, 
12 days ick leave oclal ecurity; pleasant 
living facilitie provided if desired Write or 
apply Direetor of Nursing, White Plains Hos 


pital, White Plain New York 


NURSES Graduate for G4-bed private hos 
pital and elinik near San Franeiseo close 
acation area Write Direetor 


pital, Wood 


proximity to 
of Nurses Woodland Clinie Heo 
land, California 


NURSES. Graduate; two; if interested contact 
Medical Director, Florida tate Hospital, Ar 
eadia, Florida 

NURSE! Operating room; male and female 
immediate appointments for taff and head 
nurses in medical center; all types of special 
urgery 0 day aeation, & paid holidays; staff 
nurses ) per month; head nurses 
$345 to $8475; evening dut differential $40 
night duty #820 Write to Associate Director 
Nursing Service, Michael Reese Hospital Med 
jeal Center, Chieago 16, Llinoi 


NURSESOperating room; for teaching ho 
pital within walking distance of teachers col 
lege; salaries and personnel policies comparable 
to other hospitals in area. Write Director of 
Nursing, Box FP, St. Luke's Hospital, New 
York 26, N.Y 


NURSE Operating room; for modern air-con 
ditioned, two room suite, in 62-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue, 
Toledo 2, Ohio, 


NU RSES— Paychiatrte for supervising psy- 
chiatrie buildings and attendants; mature, ex 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension Send full information to 
Director of Nurses, Brattleboro Retreat, Brat 
tleboro, Vermont 


NURSES—Registered; Massachusetts General 
Hospital, Boston, Massachusetts; excellent eclini- 
eal facilities, opportunity for advancement and 
attendance at local colleges; liberal personnel 
policies, Apply Personnel Department A-10 for 
further details 


NURSES.Registered operating room staff 


positions in 400-bed, teaching hospital ) 
minutes from Times Square; salary $270-8290 
I month } days, 40 hour week i weeks 
vacation 11 sick days, 7 holidays Apply 
Personnel Officer, The Brooklyn Hospital, 121 
DeKalb Avenue, Brooklyn 1, New York 

NURSES Registered; there are positions open 
for staff and assistant head nurses in the new 
277-bed University of Oregon Medical School 
Hospital in Portland, Oregon arrangement 
may be made for attending classes on campus 
which lead to baccalaureate or masters degrees 
in nureing For full information write te 


Director of Nursing Service 


NURSES Registered general duty for 105 
bed general hospital in pediatric, medical and 
surgical wards; pharmacy Apply Superintend 
ent, Hotel Dieu Hospital, Campbellton. New 


Brunswick. 


180 








NURSES Registered; for general staff duty 
in 653-bed general hospital, air conditioned; 
located 265 miles from Texas coast; population 
50,000; 44 hour week, 2 weeks paid vacation, 
3 weeks after 5 years, 6 paid holidays, liberal 
personnel policies; salary open. Write or call, 
Mrs. Hazel Woods Riddle, R.N. Director of 
Nurses, DeTar Memorial Hospital, Victoria, 


Texas 


NURSES—-Registered; salary $225 per month 
gross; 6 day week; single room residence, 20 
miles east of Toronto. Apply Superintendent 
Ajax & Pickering General Hospital, Ajax, On 
tario, Canada 


NURSES Staff; 51-bed well equipped modern 
hospital; beginning salary $270, 40 hour week, 
differential for evenings, nights and special 
training; loeated on Hiway 99 half-way Seattle 
and Vancouver, B.C., scenic, sports, fishing, 
hunting. Apply Administrator, Memorial Hos- 
pital, Sedro Woolley, Washington 

PHYSICAL THERAPIST 200-bed general 
hospital; moving department to new quarters 
$4200, meals and quarters and laundry to start 
Apply MO 142, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Ul 


SANATORIA DIETARY CONSULTANT 

for the State of Maine Department of Health 
and Welfare; new opportunity resulting from 
transfer of three THB 


$4264 to 863804 based on experience plus 


anatoria; salary scale 
mileage and expenses; all the customary state 
personnel department advantages of paid sick 
and vacation leave i) hour week, retirement, 
paid holidays, et education and experience 
must be equivalent to qualifications for mem- 
bership or eligibility for same in American 
Dietetic Association; for more complete detail 
and application forms, please write to Person 
nel Officer, State Department of Health and 


Welfare, Augusta, Maine 


SUPERINTENDENT OF NURSES--150-bed 
general hospital; fully approved by Joint Com- 
mission on Accreditation; metropolitan area, 
northeast Ohio; suitable experience required no 
training school; salary open. Apply MO 133, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinois 


SUPERVISOR Obstetrics; post graduate work 
in obstetrics and supervisory experience re- 
quired; immediate opening; modern and up-to- 
date department; social security and excellent 
personnel benefits Apply Director of Person- 
nel, White Cross Hospital, 700 North Park 


Street, Columbus 8, Ohio. 


SUPERVISOR—Operating room; modern 400 
bed hospital; well qualified person needed; sal- 
ary commensurate with experience; liberal per- 
sonnel policies Apply Superintendent of 
Nurses, York Hospital, York, Pennsylvania, 


TECHNOLOGIST. Clinical laboratory; male or 
female; applicants holding California license 
for laboratory technician given preference 
paid call duty, 40 hour week; starting salary 
up to $315.00 for qualified unlicensed person- 
nel; up to $350.00 for licensed personnel; fully 
approved 130-bed JCAH hospital operated in 
eonjunction with large clinic Apply A. G 
rurner, Administrator Kaiser Foundation 
Hospital, 9961 Sierra Avenue, Fontana, Cali- 
fornia 
rECHNICIAN~—Laboratory 125-bed hospital 
exeellent positions open for two elinical lab- 
oratory technicians who will qualify for the 
California Woard; salary open one month's 
vacation with pay, transportation expenses 
reimbursed if satisfactory. Communicate San 
Antonio Community Hospital, Upland, Cali- 
fornia. 


(Continued on page 182) 


TECHNICIAN—General laboratory; male or 
female. Apply MO 135, The Modern Hospital! 
919 N. Michigan Avenue, Chicago 11, Il 
TECHNICIAN~—-Laboratory; eligible for Cali 
fornia license, for 75-bed hospital; very desir 
able location on Monterey Bay; generous per 
sonnel policies; salary open. Contact Labora 
tory Director, Watsonville Community Hos 
pital, Watsonville, California 


TECHNOLOGIST—Medical; preferably M.T 
(A.8.C.P.) for 200-bed hospital in college 
town; rotating service; new laboratory; good 
personnel policies. Apply Middlesex Memoria! 
Hospital Laboratory, Middletown, Connecticut 
rTECHNICIAN~—Combination laboratory § and 
X-ray wanted now; with at least 2 or 3 years 
experience; to be in charge both departments 
one other technician employed; beginning sal 
ary $400.00 but varying with qualifications 
Contact Esther M Administrator, 
Murphy Memorial Hospital, Red Oak, lowa 


Squire, 


TECHNICIAN~—-Laboratory, X-Ray immedi 
ately for small approved hospital; 5 day week 
working conditions and salary excellent. Apply 
Administrator, St. John’s Hospital, Jackson 


Wyoming 


TECHNICIAN X-ray and laboratory; for 59- 
bed fully modern Municipal Hospital; town of 
2500; new nurses’ residence; salary commen- 
surate with ability and experience. Apply J. A 
Municipal Hos 


Bloom Secretary-Treasurer 


pital, Hanna, Alta., Canada 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) Medical director 
and assistant medical director; county hospital 
duties, direct hospital and clinical program; 
$900 and $750, homes, utilities; California. (b) 
University affiliated hospital, 275-beds; offer 
sufficiently attractive to interest man of out- 
standing qualifications; midwest (ec) Volun- 
tary general hospital, 800-beds relatively new; 
college town, south. (d) New 110-bed hospital, 
general, currently under construction east 
(e) New 50-bed general hospital; one qualified 
undertake full responsibility; $8000-$10,000; 
California. (f) New general hospital, 50-beds; 
college town, Florida; professional nurse eligi- 
ble (g) Executive secretary; state hospital 
association; $7000-$10,000. (h) Assistant super- 
municipal hospital, 2000-beds; sec 
university city, east (i) 


intendent; 
ond-in-command,; 
Assistant new 
affiliated; currently 200-beds expanding to 450 
teaching center, south (j) Assistant; pedia 
tric hospital, 250-beds, unit university group 
Master's in Hospital Administration, account- 
ing experience desired; $6000-$9000; enst (k) 
Assistant; 900-bed general hospital, city owned, 
affiliated medical school; accounting background, 
| years’ experience required, if Master's, one 
year; midwest (1) Associate Administrator 
qualified succeed administrator and 


general hospital university 


(man) 
administrative assistant 
hospital; 375 employes; university city, mid- 
west (m) Nurse administrator to serve as 
consultant new hospital, 30-beds; equip. staff, 
operates; rural, Missouri 


(woman); %430-bed 


ANESTHETISTS—(a) 70-bed hospital opens 
August; seenic resort area, southwest; to 
$6600. (b) Small hospital, expansion plans to 
80; beautiful lake region, south; $500 plus % 
night fees. (c) Staff; Pacific Island hospital; 
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The Easy and 
Continual 
Way to 
Raise 


Funds 


We help you with the know-how that can assure suc- 

cess. Profit from our nationwide experience with other 

hospitals in their successful fund raising campaigns. Our 

5 special service offers 

| ideas, suggestions, and 

color sketches, without 

charge. It will pay you 

to know about it. Send 

Plaques to Stimulate Fund Raising dao Dull Silennation 

ROOM & DOOR PLAQUES 

DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 

BUILDING FACADE LETTERS 


‘Bronze Tablet Headquarters” 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE co 








For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


2 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
‘Recommended Safe Practice for Hospital Operating Rooms”, 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 
SIMPLE TO USE « SAFE - CURRENT LIMITED 
Write for Bulletin 452-MH 


HERMAN H. STICHT CO., INC. scw vows 7» 


NEW YORK 7.N.Y 


Vol. 87, No. I, July 1956 
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‘ TEAM SAVES 10 MEN, ; 
+ 900 HOURS IN LABOR COST 


> AT NEWSPAPER 


“The Kent offset motor design cuts down 
operator fatigue, produces more and 
better work results per man hour of labor 
than any other method,” says Building 
Manager L. G. Prine, of the Lansing 
Michigan State Journal 


Daily usage of Kent equipment has saved 

300 hours per week or 10 men in the 

Journal building. Pictured above is the 

offset motor Kent floor machine being used 

for wet scrubbing with pickup by a com y A 
panion vacuum. yA 


Your maintenance problems may differ 
from the Lansing State Journal operation » 4 


but Kent has the answer to cut costs for 
VACUUM CLEANERS — For wet 





you. Kent's exclusive offset motor design 
allows up to 18.9% more cost savings 
than conventional center-mount machines 
besides cutting down on operator fatigue 
by minimizing torque and balancing han 
dle weight 


Kent's motor is fully enclosed, af no extra 
cost —highly important where dampness 
or dust could hamper motor operation 
Gears are cushioned by another Kent ex 
clusive process to withstand starting shock 


If you have maintenance problems and 
want to save money, write us today, Our 
representative will gladly call. 


Kent manufactures Commercial Vacuum 
Cleaners, Boiler Cleaners, and a com- 
plete line of Floor Maintenance Machines 


KENT 


or dry work, both the 
Quiet Triple Power (illus 
trated in photo at top of 
page) and the new Quiet 
Jumbo (above) have a 
special by-pass motor 

no dust of moisture from 
vacuum stream can enter 
motor and cause damage 
Two smaller sizes also 
available 


Top view shows 
exclusive Kent 
offset motor 

design 
Balanced Power! 


PIONEER IN MAINTENANCE 
EQUIPMENT SINCE 1913 





KENT CO. INC. 
406 Canal Street, Rome, New York 


Yes, | want to cut maintenance costs. Please send full informetion 
and literature at no obligation to me. I'm interested in ) Floor 
Machines, ( ) Vacuum Cleaners,( ) Boiler Cleaners 


Name 

Firm Nome 
Address 
City 




















POSITIONS OPEN 


MEDICAL BUREAU—Continued 


American Naval Station; ideal climate (da) 
New modern 60-bed hospital; latest equipment 
wealthy rural area; midwest; $7200. (e) Two 
well established 40 man elinic; exceptional op 
portunity; minimum $600; midwest 


DIETITIANS (a) Chief; reorganize, direct, 
dietary department, 700-bed hospital, near 
New York City; all modern facilities (b) 
Food production manager; 400-bed general hos- 
pital provide eonsultative services, overall 
upervisory department; top salary; midwest 


DIRECTORS OF NURSES “ Direetor of 


nursing service, vutetandi 150-bed university 
hospital; faculty status; full complement of 
nurses; ideal Weat Comat location; $6600 ib) 
Director service and education 250-bed gen 
eral hospital; well organized staff; 100 students 
accredited school near leading ocean city 
minimum 66000, maintenance (e Principal 
school of nursing; 225-bed renowned hospital 
school of 1256, college affiliated; Pacifie North 
west; minimum $6000, penthouse apartment 
(d) Direetor service in-service 
program; modern Alaska city; to $7800 ie) 


responsible 


Direetor of nurses; 50-bed hospital, expansion 
plana; excellent opportunity; New York; $5000 


EXECUTIVE HOUSEKEEPER-~-200-bed hos 
pital near New York City; 25 in department 
$2% million expansion reorganization pro 


gram 


EXECUTIVE PERSONNE! (a) Account 
ant; supervisory position; 600-bed general hos 
pital; large city, midwest (b) Clinie man 
ager; 12 men; college town, weat fe) Credit 
manager; new 200-bed general hospital; college 
town, weat (d) Food service manager; travel 
ing consultant to state ineatitutions, southwest 
$6300, (e) Personnel director; voluntary gen 
eral hospital, 5600-beds; university city, mid 
went (f) Publie relations director; top man 
agement job; major teaching hospital, progres 
sive medical center, east. (g) Purchasing direc 
tor; voluntary general hospital, 450-beds, Cali 
fornia 


FACULTY POSTS——(a) Education director 
school of 250, college affiliated; 600-bed hos 
pital, northwest; start $7200 (b} Two med 
jcal-eurgical inatructors one, supervise field 
experienced graduate students; one, teach in 
university achool 
Nursing 
American 


collegiate bask 
enat; $500 month, academic year. (« 
school inatructor Pacifie Island 
Naval Station; scenic beaches; exceptional rec 
reational facilities; $4800, transportation 


program 


RECORD LIBRARIANS.-(a) Chief noted 
400-bed teaching hospital; cosmopolitan city 
outeide United States; equable climate; max 
imum #589 minimum 64° $5000 (b) Chief; 
400-bed hospital, affiliated medical school; ex- 
cellent opportunity; east; $5-6000. (c) Director 
department of eight; 370-bed hospital; ideal 
southern California locations; $5000 


SUPERVISORS. -‘ia) Floor Supervisor; direct 
nursing service 50-bed hospital; city of 10,000; 
New York, 85000 (b) Pediatrie, 
orthopedic, 260-bed hospital; Greater Manhat- 
tan; excellent educational opportunities; to 
$4000. (¢) Obstetrical, American-owned indus- 
trial hospital, Asia; $9200, paid air travel vie 
Paris, Rome 


obstetric, 
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(a) Outside United 


ADMINISTRATORS 

States continental limits: complete study, oper- 
ation, numerous hospitals preparatory to trans 
fer operations to Public Health Department 
travel as required (b) General hospital, 300 
beds; lovely town 60,000, university center 
south (ec) Voluntary, general hospital, JCAH, 
medium size; on Hudson River; $8-$10,000 
(d) General hospital fairly large size; vicinity 
San Francisco (e) Coordinator of Medical 
Education; newly created post oluntary gen 
eral hospital 450-bed midwest (f) Utider 
construction; general hospital 100-beds; delight 
ful, year-round warm climate outheast (g) 
Mature, experienced, with ample ability in 
public relations; general hospital, medium size 


South Atlantic State 


ADMINISTRATORS Annistants; (h) General 
voluntary hospital fairly large size teaching 
program; $8000; large city on Lake Michigan 
(i) Teaching hospital, 750-bed $7500; large 
eity, university center; midsouth (j) Newly 
created post; general voluntary hospital, 350 
beds; important city, university medical center 
midenst (k) Administrative assistant; com 
plete charge, evening service; 3:00 P.M.-mid- 
night; Monday through Friday; teaching hos 


pital, 600-beds; central 


ADMINISTRATIVE POSTS—(a) Accountant 
teaching hospital 500-beds; about $5000; near 
Detroit (b) Business manager; to $7500; 200 
bed general hospital; south. (c) Business man 
ager; fairly large group; own 50-bed hospital 
California (d) Clinie manager; assistant; 16 
man group; San Francisco area (e) Cre tit 
manager; General voluntary hospital expand 
ng to 5600-beds; Kansas. (f) Comptroller; gen 
eral voluntary hospital 175-beds; New England 
(a) Assistant comptroller C.P.A. for newly 
created post; general voluntary hospital, 300- 
bode; will eventually sueceed to comptroller 
large city on Lake Michigan (h) Personnel 
direetor: general voluntary hospital 200-beds 
$6000 minimum university city on Lake 
Michigan (i) General voluntary hospital 300 
beds expanding to 500-beds; university city on 
Lake Erie 
"7 rral hospital, fully 
town 40,000; Pacifie Northwest (k) Public 
relations director; full responsibility, all me 
dium 400-bed, medical school affiliated hos 


(j) Personnel director: voluntary 


approved, 400-beds 


pital; east (1) Purchasing director; voluntary 
«.neral hospital, medium size; Colorado 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohie 


ACCOUNTANT. Office manager; (a) 200-bed 
eastern hospital (b) Large Ohio clinic; $400 


ADMINISTRATOR (a) 250-bed southern 
hospital. (b) 50-bed hospital, Florida, (¢) 85- 
bed hospital, Pennsylvania; new 110-bed hos 
pital planned. (d) 325-bed hospital, west coast 
(e) New 60-bed hospital, California (f) 60 
bed midwestern hospital (ag) 60-bed Virginia 
hospital 


(Continued on page 184) 


INTERSTATE—Continued 


ADMINISTRATIVE ASSISTANT~-(a) 475 
bed specialized hospital; large industrial city 
$685. (b) Direetor, public relations; outstand- 
ing large eastern hospital (c) 180-bed Ken 
tucky hospital. 
PERSONNEL DIRECTOR—-275-bed hospital, 
west, 
DIRECTOR OF NURSING-~—-(a) 300-bed ho 
275-bed Ohio hospital (e) 
(d) 225-bed hospital, south 
Instructors —all 


pital, enst (b) 
145-bed southwest 
) Educational directors 
pecialities, 
MEDICAL RECORD LIBRARIAN--(a) 450 
bed hospital, Ohio, $5700 (b) 275-bed hos- 
pital, midwestern city; $500 
ANESTHETISTS—-(a) $500, meals. (b) Phar 
macists; to $450. (c) Technicians, laboratory 
X-ray; Ohio, Michigan, south 
EXECUTIVE HOUSEKEEPER—(a) 240-bed 
hospital, Conn (b) 150-bed hospital, $350 
Florida. (¢c) 200-bed hospital, southwest. (4d) 
Northwestern hosp. 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


DIETITIANS-(a) Chief; middle west 150 
bed hospital; 24 in department; located in 
pleasant college town; $6000 up ib) Thera 
peutic; middle west; 100-bed hospital; 11 em- 
ployees in department; $385-425 (ec) South 
supervision of general and special diets and 
employees cafeteria; some teaching; 35 em 
ployees in department; 200-bed hospital in city 
of $2,000; $400. (d) Therapeutic; middle west 
400-bed hospital; staff of 56 dietitians and 56 
food supervisors; duties writing of modified 
diets and relieving floor dietitian in supervi 
sion of tray service; $4200 
PHARMACISTS—-(a) Chief; middle west; 200 
bed general hospital, fully approved; $5400 
$6000. (b) South; assistant; 3 in department 
100-bed hospital in large southern city; $5000 
(ce) Middle west; 70-bed hospital; some ad 
ministrative work; purchasing optional; $5400 
(d) East; staff; large hospital affiliated with 
university, 6 pharmacists in department (e) 
Chief; middle west; 350-bed hospital in city of 
60,000; $520 (f) Southwest; 250-bed genera! 
hospital in city of 100,000; $5000 

MEDICAL TECHNOLOGISTS—(a) Califor 
nia; 160-bed hospital with a very active clinical 
laboratory; $376. (b) Department of medicine 
in large university; research work; training in 
chemistry and bacteriology; %400 (ec) East 
100-bed hospital with a well equipped and 
staffed laboratory; $400. (d) Middle west; 250 
bed hospital; 10 employees in department di- 
ected by 2 certified pathologists; $400 ‘e 
Southeast; 200-bed hospital; laboratory well 
equipped under direction of certified patho 
logist; to $450 (f) East; 175-bed hospital; 4 
technicians in laboratory; wide range of tests 
$5000 (g) South west; modernily equipped 
private laboratory; require good knowledge of 
all general laboratory technique; $400 
MEDICAL RECORD LIBRARIANS (a 
South; 150-bed hospital; 4 in department; good 
experience coding and indexing; $4800 (b) 
Middle west; chief; 2 medical stenographers 
and 2 file clerks in department; 185-bed hos- 
pital; $5400. (c) East; chief; 14 employees in 
department, all well trained and dependable 
100-bed teaching hospital; $5400 (d) Chief; 
middle west; 600-bed hospital; good experience 
with standard nomenclature; staff of five in 
department; $5300 (e) Pacifie Northwest 
department has 10 full time employees and 
uses standard nomenclature and unit system 
of filing: $4200. (f) East; chief; 350-bed teach- 
ing hospital; $5100. 
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pment Planning ay 


Consider Aloe Alumiline in your Equi 





Distinctive Alumiline design gives you uniformly 





modern hospital equipment for all major 








departments, plus all-welded construction 





in the two most non-corrosive metals — 






aluminum and stainless steel. Alumiline 





is easy to clean, easy to maintain, and 





static conductive for use in the 
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surgery. The purchase of new Alumiline 


A. 8. ALOE COMPANY 


equipment is an ideal use for your 
1831 Olive St., St. Louis 3, Mo. 


Ford Foundation grant. 
; Please send Alumiline Brochure. 






Name 
A. S. ALOE COMPANY Hospital 
BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE Street 
< . iS 0 P N +s . - 
1631 OLIVE ST.. ST. LOUIS 3, MO LOS ANGELES HOENIX AN City end Zens. Bh State 


FRANCISCO + SEATTLE «+ DENVER + MINNEAPOLIS + KANGAS CITY 
DALLAS «+ NEWORLEANS « ATLANTA « MIAMI ¢ WASHINGTON. D.C 
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PLACEMENT BUREAUS 


ADMINISTRATORS 


Education Opportunities throughout the coun 


Nursing Service and 


try in all types of hospitals, schools of nurs- 
ing, public health agencies Many openings 
for INSTRUCTORS in all specialties. No Fee 
Apply in person or write to Nurse and Med- 
ical Placement Center, New York State Em- 


ployment Bervice, 136 Fast Sith Street, New 


York 22, New York 


FLORIDA OPPORTUNITIES 
$3600 to $12,000 


Listings in our Medical Department are for 
Doctors (Radiology, Pathology, Internal Me- 
dicine—general practitioners, and Chief Pay 
chologiatePhD level) Registered Nurses as 
Directors, Assistants, Supervisors, Head Nurses 
and other specialties Fegistered Dietitians 
Therapists, Technologists, Records Librarians 
and Secretaries Our service is personalized 
and fast. Bend complete resume of education, 
experience and personal data, with picture, to 
ASSOCIATED AGENCIES, P. O. Box 1324, 


Orlando, Florida 


INDIANA MEDICAL BUREAU 

212 Bankers Trust Bidg 

Indianapolis, Indiana 
Opportunities in most areas for Adminis 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologiats, Resident Physicians. 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records Librarians, and all areas 


of supervisory hospital and medical personnel 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N. Y 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can 
didates know that their credentials are care 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
ie our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 


our listings strictly confidential 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di 
rectors of Nurses, Dietitions, Medical Techni 
cians, Therapists, and other supervisory per 
sonnel 


No registration fee 


Agency 





| 





PLACEMENT BUREAUS 


MEDICAL EMPLOYMENT SERVICE 
9 Kast Madison Chieago 2, Il 


ANdover %3-5663-64 


Alfred E. Riley, R.N., MSHA Director 


Dorothea Bowlby, Counselor: 


“All that the Name signifies.” A competent 
service for both Employer and Employee, with 
elective screening, carefully prepared cre- 
dentials and each position evaluated to indi- 
vidual situation, saving needless interviews, 
correspondence and time for all. Our listings 
are confidential and you will appreciate our 
iman understanding and personal approach 
to your problem. We have opportunities and 
available positions suitable to your education, 
experience and talents for Administrators 
Physicians, Dentists, Anesthetists, Directors of 
Nursing, Medical Technologists, Therapists 


and other supervisory hospital personnel 


FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, Ti 


CUBICLE CURTAINS AND TRACK 
Specify MACTRACK's easy slide cubicle equip- 
ment. Maximum privacy for your patients at 
minimum cost. Quiet In operation. Curtains 
in your cholee of materials and colors. Alu- 
minum track-—extruded and anodized—-mounted 
on ceiling or suspended. Literature and quota- 
tions on request MACTRACK COMPANY, 
William A. McDonough, 370 Lexington Avenue, 
New York 17, N. ¥. Room 2207 


Lexington 2-65615 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale 


HARRY D. WELLS 
400 East 59th Street, New York City 


Four PROMETHEUS ELECTRIC FOOD 
CONVEYORS 


Write Bethany Hospital, 3420 W. Van Buren 


Used experimentally only 


Street, Chicago 24, Tilinois 


(Continued on page 186) 


FOR SALE 


GOVERNMENT SURPLUS 


X-Ray and medical equipment, operating tables, 
lights, sterilizers and autoclaves. Write for new 
MEDICAL SAL- 


New York 


X-Ray accessory price list 
VAGE CoO., INC., 217 E. 23rd St., 
10, N.Y 


MISCELLANEOUS 


REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE GRAD 
UATE NURSES who decide they would like 
to join us at the University of Texas Medical! 
Branch Hospitals. We work a 40 hour week in 
our alr conditioned hospitals, leaving 168 hours 
to enjoy the beach and nearby resorts. Gal 
veston boasts an nverage temperature in the 
low seventies which means that swimming, 
fishing, horseback riding and sailing can be 
enjoyed the year round 


We have positions available in the clinical 


area of your choice. Our staff nurses monthly 
salaries begin at $264 for rotation and $277 
for extended evenings or nights Uniforms 
are laundered free. We have liberal personnel 
policies and opportunities for advancement 
Comfortable air conditioned residences’ in- 
cluding maid service are available at moderate 
cost. There are excellent opportunities for 
advanced study leading to both B.S. and M.S 


degrees 


Write for further information to the Director 
of Nursing Service, University of Texas Med 


ieal Branch Hospitals, Galveston, Texas 


DOERNBECHER MEMORIAL HOSPITAL, the 
pediatric unit of the University of Oregon 
Medical School, moves into its new home in 
the University Hospital the Ist of March. This 
expands the pediatric beds to 118, and the new 
building will also provide 159-beds for adult 


medical, surgical and psychiatric patients 


The hospital is situated on a hill overlooking 
the city just 15 minutes by bus from down- 
town Portland and affords a fine view of Mt 
Hood and other peaks of the Cascade range 


where skiing is readily available 


A number of positions for General Duty and 
Assistant Head Nurses are available, as well 
as Head Nurse and Supervisory positions in 
some areas. For those nurses wishing further 
academic preparation, the Department of 
Nursing offers courses on the campus leading 


to baccalaureate and master's degrees 


For complete information write Director of 
Nursing Service, University of Oregon Med 
ical School Hospital, 3181 S. W. Sam Jackson 


Park Road, Portland 1, Oregon 
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Enthusiastic Praise from Architects, Physicians, and Hospital (im “Ze 





7 DESIGN ax CONSTRUCTION 
| OF GENERAL HOSPITALS 


Acollaborarive | ARCHITECTURAL RECORD 
© THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 


+2, Pere — 
$3 BRS Ss OE 


ay oy Ey Hi « t e 


> Pas ey et. 

oe everywhere as the standard reference work on which are today serving as blueprints for truly modern general 
hospital planning, this book has won the highest praise from hospitals. Enlisted in this research project were the skills and 
prominent figures in the field of architecture, medicine, and experience of experts in the fields of architecture, engineering, 
hospital administration. Based upon an extensive research medicine, hospital administration, nursing, and dietetics. As a 
study conducted by the Division of Hospital Facilities, U. S. result, this book provides to all who plan and build hospitals 
Public Health Service, it analyzes and interprets the vast the same high quality of technical and consultative assistance 
changes in hospital design brought about by rapid progress that the Public Health Service renders in all of its programs 
in medical science—notably in the new diagnostic, surgical, to build the nation’s health. The material, collected and 
and therapeutic techniques which require equipment and organized by the editorial staffs of two outstanding professional 
facilities unknown a few years ago. journals — THE MODERN HOsPITAL and ARCHITECTURAL 

Published here, for the first time in any book, are the RECORD— makes by far the most authoritative volume on this 
momentous research findings of the U. S. Public Health Service all-important subject in print today. 


214 pages . 8% x 11% ° Renderings, Drawings, Diagrams, 
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"unexcelled as guides to careful planning” te SECTIONS PARTIAL CONTENTS 
: i. SCHEMATIC PLANS OF Gift Shop 
“Hospital authorities and their professional associates have, in fact, GENERAL HOSPITALS Personal Toilets 
been waiting many years for such a book. The composite author (i 30 separate “pilot plans” for hospitals B. Nuseing Facilities 
groups have packed a great deal into 214 pages and have given us (em of various sizes, from 20-bed to 400- ra. 
as much of perfection as we can enpest in such a fluid area of plannin veer bed buildings Four-bed Rooms 
as hospital construction...none of the principles or practices whieh . il. PLANNING THE STRUCTURE Isolation Units 
are recorded here may be considered as final, but they are unexcelled [is A Site Sel Paychiatric Room 
as guides to careful planning...” ; ° y Pen Treatment Room 
E. M. BLUESTONE, M. D., American Journal of Public Health Tie Public Utilities a oe 
sole - Nuisance Problems Utility Room 
rational approach...logical arrangement Orientation & Exposure oor Pantry 
Costs C. Surgical Facilities 
Dimensions pie 
“Recognition is due Marshall Shaffer and others for the excellence yy Topography ceeren Rooms 
of the work, for its rational approach to hospital planning and con- bes Landscaping Seruk-op Peellitien. 
struction, and the logical arrangement of subject matter, the com- Pa: | B. The Building Clean-up Room 
pleteness and comprehension of each step... where other works [ie General Considerations Anesthesia Equipment Room 
describe mainly the principles basic to hospital planning and con- 7, rede: pucener Cystosecopie m 
struction, this one translates the principles into schematic drawings [is C. Cireulation —— Fracture Room (Orthopedic) 
and illustrates how they can be carried out in hospitals as small as : ” Corridors ‘ Laboratory 
eight beds (nursing units or community clinics) and as large as ip Stairways paeeene ren 
oo , more it provides detailed equipment lists and recent 4 Elevators surgi eal Supervisor's Office 
08 S..- y ENT Joetors’ m 
MALCOLM T. MacEACuErRN, M. D., The Modern Hospital 08. pt A Nurses’ Locker Room 
A. Main Lobb Seeaete 


‘encyclopedic in make-up” Information & Switchboard Central Su F 
, y facilities 
. Admitting Office Obstetrical Pecilities 





“ |. The thoroughness with which this study has been carried out usiness Office 
compels one...to classify it as a sort of detionary or directory, 7 Administrator's Office 
veritably encyclopedic in make-up. One of its best features is its 


organization... 
'V. EQUIPMENT AND 


ADDISON ErpMaAN, A. I. A. ave y 
Journal of the American Institute of Architecte Pie Staff Lounge & Locker Room Ly LisTs 
10-day Free Examination Privilege “OW 


“reference and guide” 


“Although the perfect hospital has never been constructed and prob- ‘ ; D Books 
bl ill be, th of this vol . f d id » 
wil peeves many i the even that ow en clar enum...” , 119 West 40th Street, New York 18, N. Y. 
' , my; Please send me for 10 days FREE EXAMINATION a copy of “Design and 
Somnenl of the Amnetten SEES Sees * © Construction of General Hospitals.” Within 10 days I will either send payment 
for $12.00, plus postage, or return the book without obligation. 


> **It contains an invaluable collection of data and material on the §% NAME... 
su! ject of hospitals, and constitutes a practical handbook from which §& ADDRESS 


future planning may be based...’ A : pion wena p ; ad 
LAURENCE P. JOHNSTON, A. 1. A., Hospitale PRG] Cyry Zous.... Srers...... ee. 


Save Postage: If payment secompanies this order, we pay all handling and postage 


eames teed me 
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“practical handbook"’ 




















PROVIDENCE LYING-IN HOSPITAL 


SCHOOLS—SPECIAL NEW YORK UNIVERSITY offers to qualified The 
INSTRUCTION registered nurses, who meet admission re- offers to qualified graduate nurses 


The CHICAGO LYING-IN HOSPITAL AND 


a four 


quirements of the Department of Nurse Edu months supplementary clinical course in Ob 


DISPENSARY of the University of Chicago cotton, Gehew of Méuestion, a one ; stetrics, Full maintenance and stipend of $75.00 
offers a six-months course in OBsTETRIC NURS internship in Clinical Nursing at James Ewing a month is provided For full informatior 


ING to qualified graduate nurses, The course Hospital of the Department of Hospitals ‘ 
apply to the Director of Nurses, Providence 


includes all phases of maternity nursing. The : 
Memorial Center. Experiences include cancer 
y yit *rovidence & sland 
student may elect experience in one special Lying-In Hospital, Providence Rhode Islar 
chemotherapy, medicine, surgery, rehabilitation 
area for two months of the course. Modern 


attractively appointed kitchenette apartments and principles of team nursing A monthly 


GRADUATE HOSPITAL OF THE UNIVER 


are provided Adequate allowance is made for stipend, laundry and two meals a day are pro- 


food id laundry or furthe ifo tion 
” Po vos a ided, Students will be assisted in securing SITY OF PENNSYLVANIA offers a four 


write to the Direetor of Nursing #41 Mary 
desirable living accommodations Classes are month course in operating room technic and 
land Avenue, Chicago 4% iil 


accepted in February and September. For management to registered graduates of ac 
urthe formatio e te ae . . . : . . 
SCHOOL FOR LABORATORY TECHNI further information write to Rosemary Bou- eredited schools of nursing. Registration fee 


CIANS-—Duration of course, year. Tuition, chard, Director of the Internship Program, $20.00. Full maintenance and $30.00 monthly 


$100.00; approved by the American Medical 
Department of Nurse Education, School of cash allowance given. Apply to Director of 


Association For further information, write 
Education, New York Universit las . i 3, Ss *hi 
the Director of Laboratories, Barnes Hospital i « iiversity, Washington Nursing Service, 1818 Lombard Street, Phila 


600 8. Kingshighway, St. Loui Missouri Square, New York New York delphia 46, Pennsylvania 


For Years 


Hospitals Have Used 


-QuicaPs 


NURSING BOTTLE 
CLOSURES 


Full Size 
est 


NEW...1wo-IN-ONE 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3/0” x 6'6” with extremely 
durable and comfortable spring construction. Chest is 36” 
wide x 20" deep x 15” high has two large, deep drawers. 
Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 


FOR COMPLETE DETAILS FICHENLAU BS 





Write for complimentary package WRITE FOR 
of professional samples. The Qui LEAFLET 1065DB 
cap Co Inc., 110 WN. Markley &-7 

Street, Dept. H.2 Greenville, $. C 


a rrseueGr 





The MODERN HOSPITAL 





WHAT’S NeW 


FOR HOSPITALS 





JULY 1956 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 200. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Resuscitator-Inhalator 
is Pocket Sized 
| he Western 


tor Inhalator 1S 


Resuscita 
portable 


Reserve 
a completely 


new 





itself and 
Two thumb sized 


attac hed to the 


unit, both as to the machin 
the oxygen cylinders 
unit 
10 to 


Che oxygen is released 


| 
oxygen cylinder are 


nd contain sufficient oxygen for 
] minutes use. 
into the rebreathing bag in a matter of 
the 


total weight of less than two pounds, is 


seconds. Thus unit, which has a 


especially useful for emergencies, either 
in the patient's room, in the emergency 
wherever it can be quickly 


The 


store, 


room ofr 
in cost and 
kept 
stations or in 
Where 

necessary, 
attached to 


reached. units are low 


easy to hence they can be 


readily available 
other central areas on each floor. 


it nurses 


continued use of oxygen 1s 
the Western Reserve 


oxygen tank 


can he 


a large with conventional 


regulator. 
The Western Reserve 


accommodate 


Anesthesia Unit 
is equipped to midget 


cylinders 


of cyclopropane in non-explo 
sive mixture with oxygen and helium 
It can be 


for setting simple fractures to 


used in obstetrical deliveries, 
supple 
ment nerve block and spinal anesthesia 
and for many other needs in the hospi 
tal. It is equipped with every safety de 
with all 


conductive, cylinders colored to indicate 


Vice rubber and metal parts 
valve 
to prevent too great lung pressure The 
unit was developed by Robert A. Hing 
son, M.D., Director of Anesthesia, West 
Re serve | 
with other authorities, and 
has tested clinically 
Continental Hospital Service, Inc., 18624 


Detroit Ave., Cleveland 7, Ohio. 
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contents and an automatic release 


ern niversity, Cleveland, in 


coope ration 


been extensively 
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Pad Dispenser 
for Maternity Ward 

Thirty No. 659 twelve Kotex 
Maternity Pads are dispensed from the 


inch 


new all-metal dispenser designed for use 
in hospital obstetrical wards. Constructed 
of 24 and 48 gauge reenforced steel, it 
s finished in white enamel. It is 13 
inches high, 11% inches wide and 9! 
inches deep. It is restocked by lifting 
the full width front cover and pads are 
dispensed from any one of three chan 
nels. The unit is designed for use by 
ambulatory patients and is easily mounted 
in lavatory, ward or nursing station, 
Bauer & Black, 309 W. Jackson Blvd., 
Chicago 6. 


For more details circle #211 on mailing card 


Improved Croupette 
" - ” Thera 

for “Cool-Vapor 

Several new features have been in 
corporated into the new Model D Crou 
pette. An indi ating gauge to ensure the 
proper eliminates guesswork 
and the possibility ot poor operation due 
to faulty or inaccurate flowmeters. All 
operating instructions are printed right 


on the Plexiglas of the Croupette with 


pressure 


separate, legible panels at every point to 
ensure accurate operation without delay 
or guessing. 

The new stainless steel atomizing as 
sembly is designed for the life of the 
unit and is easy to clean, durable and 
adaptable to all models of the Croupette. 
The new 
water jar provides easy access to the 


wide mouth standard glass 
atomizing assembly, It can be readily 
replaced and cleaning and filling are 
simplified by the The 
canopy is of heavy 6 mil material with 
reenforced seams and zippers. Air- 


Shields, Inc., Hatboro, Pa. 


For more details circle #212 on mailing card 


wide opening. 


(Continued on page 188) 


Blood Lancet 
Is Disposable 

Blood sampling procedures are speeded 
with the new sterile, disposable blood 


known as Redi-Lance. At the 
the Redi-Lance acts as a sale 
guard against transmission of infectious 
disease. It is steam sterilized after being 
individually packaged and remains ster- 
ile until the package is opened, when it 
is ready for immediate use. Once used 
the Redi-Lance is discarded, removing 
any possibility of transmitting virus he 
patitis and hemolytic jaundice in blood 
sampling. It is made of stainless steel, 
shaped to fit the contours of the fingers, 
and has a razor-sharp point. Clay- 


Adams, Inc., 141 E.25th St., New York 10. 


For more details circle 2213 on mailing card 


lane Ct, 


same tim 


Plumbing Fixtures 
Fill Special Needs 

Four new hospital fixtures have been 
introduced by Crane. They include a 
surgeon's lavatory and instrument tray 
with a knee-action mixing valve; a lab 
oratory sink equipped with indexed, 
wrist-action blade handles; an all pur 
sink with floor-mounted double 
pedal mixing valve, and a surgeon’s 
wash-up and instrument tray with wrist 
action blade handles. 

The new line is constructed of Crane 
patented Duraclay, a 
earthenware which expands and con 
tracts under extreme te mperature changes 
without cracking. All fixtures include 
gooseneck spouts which are mounted at 
the rear of the basins along with handles 
and showerheads. The line was de 
signed for use in examination and treat 
ment service and for 
general laboratory service. Crane Co., 


$36 S. Michigan Ave., Chicago 5. 
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pose 


vitreous glazed 


rooms, central 
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WHAT’S NEW 


Hypo Needle Cleaner 
Accommodates All Sizes 

All sizes of hypodermic needles can 
be thoroughly and quickly cleaned in 
the new Tomac Hypo Needle Cleaner. 


It cleans twelve needles at a time with 
and 


An electrically 


no imtricate mec hanism accommo 
dates any sized needle 
powered low r.p.m. motor drives the 
brush for scouring the Alter 
nating streams of detergent and water 
finish the cleaning. 

The Tomac Compressor supplies com 
pressed air for the Needle Cleaner. A 
special inlet muffler filter assures clean 
intake air supply and furnishes clean, 
dry, oil-free air. All parts are permanent 
ly lubricated and the unit is quiet in 
Smooth operation 


uneven surfaces is assured by 


needles. 


operation, even on 
the rub 
ber cushions under The unit 
is supplied with a carrying handle for 
ready portability. American Hospital 
Supply Corp., Evanston, Il. 
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the base 


Revolving Cabinet 
for Drug Storage 

Designed especially for drug storage, 
a compactly 
for 


the new Drug-Stower is 
built that 
casy access to all contents It is so en 
gineered as to offer 360 feet of shelving 
while occupying an area only four feet 
six inches square, There are 180 various 


cabinet can be revolved 


sized compartments forming a circular, 
Each 


removable 


vertical tier which can be rotated, 


compartment contains a 
“stow” drawer and all drawers are num 
bered to facilitate indexing for quick 
location of any desired drug. 

Large ball thrust bearings mounted on 


steel angles assure free rotation in either 
direction. A built-in foot-operated brake 
in the base of the cabinet provides a con 
venient and smooth stopping device. 


Drawers are made of metal with wood 
ends in natural wood finish. Exposed 
parts of the cabinet are made of birch 
with white enamel finish. G. A. Hase- 
mann Mfg. Co., 2357 S. Seventh St., 
St. Louis 4, Mo. 
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Selective Paging 
by Pocket Radio ‘ 
The Pagemaster is a selective radio 
paging system designed to locate per 
sonnel quickly without disturbance. 
About the size of a package of cigar 
ettes, the Pagemaster radio decoder can 
be carried in the pocket of a nurse, 
doctor or other hospital personnel. Each 
decoder responds to a certain coded radio 


signal. When its signal is received, a 


pleasant audible tone is heard which is 


a message to the individual carrying or 
using the decoder that he is being paged. 
The page 1s answered at the nearest tele 
phone. Personnel that may be relatively 
inaccessible can thus be quickly and 
quietly reached in any area of the hos 
pital when carrying the Pagemaster and 
general audible signals are not necessary. 

The Pagemaster weighs only seven 


ounces and 1s 2% 


size. The colorful, smooth plastic case 
contains the entire unit, with no external 
Power is 


by 3% by one inch in 


other attachments. 
supplied by a special compact 
pack which can operate the decoder for 
several wecks, For institutions 
the Pagemaster system provides up to 
64 individual channels. For large in 
stallations a paging service with up to 
four thousand channels is available. 
The encoder transmitter is a small 
cabinet or console, usually set up at the 
telephone switchboard, on the front of 
which are dials with which the coded 
signals are set up. Coded signals are 
qiuckly set into the transmitter which 
automatically sequences them and con 
tinues to transmit them until removed 
by flipping a switch. Stromberg-Carlson, 
Telephone Div., Rochester 3, N. ¥ 
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wires of 
power 


smaller 


Full Door Opening 
With Swing-Clear Hinges 

Doors swing completely clear of their 
openings to facilitate moving beds and 
other furniture, stretchers and carts with 
out interference with the new Swing 


(Continued on page 190) 


Clear hinges. The hinges are especially 
suited to use in patients’ rooms, operat 
ing and emergency rooms and for unim 


peded passage through any door frame 


Swing-Clear hinges are available in 
the full-jeweled, full-surface widethrow 
hinge No. BB266 and the half mortise 
full-jeweled hinge No. BB264. They are 
made from extra heavy, cold-rolled 
wrought steel, highly polished and heavy 
ily plated in all standard finishes, or 
bonderized and prime coated for paint 
ing. Each hinge is equipped with four 
Stanley permanently lubricated full-jew 


cled ball bearings. The Stanley Works, 


New Britain, Conn. 
For more details circle #218 on mailing card 


Grease Interceptor 
for Low-Outlet Appliances 

The new Series JHL Low Boy Grease 
Interceptor was designed primarily for 
installation on machines 
and other low outlet fixtures to eliminat 
trapping the interceptor inlet or holding 
water in the basin. Accumulated grease 
storage 


dishwashing 


is drawn off into a convenient 
container by turning a 
flows out of the draw-off valve, 
ing removal of grease by hand. Josam 
Mfg. Co., Michigan City, Ind. 
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valve. Grease 


eliminat 


Fracture Bed Pan 
of Stainless Steel 

The new No. 8902 Fracture Bed Pan 
of stainless steel is a small, flat utensil 
designed for use with immobilized pa 
tients. The low, flat sloping top makes 
it easier to use with patients unable to 


move. The stainless steel pan is con 


rigid sanitary 
cle an It 


The 


structed to conform to 
standards and is 
durable, convenient and practical. 


Vollrath Co., Sheboygan, Wis. 
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A high powered, super quiet Tornado Noiseless vacuum cleaner just left, 
leaving in its wake this spotless, glistening, bone dry floor. The powerful 
suction of the Tornado, made. short work of this wet pickup job... and 
the floor is ready to rewax and polish immediately. 

if you would like faster, more efficient wet or dry vacuum <le 
this Tornado noiseless is your answer. Thousands of noes 
oxpanaae | Ternodo results daily, you can too! ¥ 


Write i, ed or on 


, Fu, on-the-job demonstration now! 


“*y 


Model 240 


OREWER ELECTRIC MFG. CO 


CHICAGE 


4 NORTH RAVENSWOOD AVENUE 
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Overbed Table 
Has Telescoping Pedestal 


Spring loaded, vacuum controlled con 
struction of the telescoping pedestal pre 
vents the new Colson overbed table from 
falling. It was designed by Miss L. E. 
DuBach of Kansas City 
signed the DuBach surgical instrument 
table. When the locking lever is released 
on the overbed table it rises slowly and 
smoothly without disturbing liquids or 
To lower, the table is 
pushed down and locked mn place 

Cast aluminum is the con 
struction of the T-shaped pedestal which 
will go under the bed or other object 
with a three inch floor clearance. The 
table has wood trim with a Formica top. 
It will hold 150 pounds of weight, is ad 


who also de 


other articles. 


used for 


New Toledo 
hospital selects 


N'” hospital, new facilities 

and the best in sani- 
tary, economical towel services, 
Mosinee Turn-Towls and dis- 
pensers, 

The combination of 100 per- 
cent softwood fibre Mosinee 
Turn-Towls and controlled 
type Mosinee dispenser is pro- 
viding staff members, patients 
and the public with the finest 
paper toweling available at a 
low cost of service. 


Write for name of nearest distributor 


CLA LAS ISS 


WI 
Sulelvake Towels 





BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY © WISCONSIN 
Division of Mosinee Paper Mills Co, 


justable from 28 to 48 inches in height, 
and is sturdy and mancuverable. It has 
an adjustable center rack for reading in 
bed. The Colson Corporation, Elyria, 
Ohio. 
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Electrodyne D-72 
for External Defibrillation 
Defibrillation through the unopened 
chest can be accomplished with the new 
Electrodyne D-72. Designed for clinical 
treatment of ventricular fibrillation and 
persistent tachycardia, the instrument can 
also be used for defibrillation of the ex 
posed heart. The countershock or im 
pulse duration is automatically fixed at 
15 seconds. The countershock voltage 


may be varied in steps up to 750 volts 
and is capable of delivering up to 15 


The 


amperes through the chest wall. 


TURN-TOWLS 


Photo courtesy of Crane Co. 


This is an actual photograph taken 
in one of the washrooms of the 
new 201-bed St. Charles hospital 
in Toledo, Ohio. 


automatic timing circuit, which fixes the 
impulse duration at .15 seconds, does 
not allow successive countershocks more 
often than one per second. The patient 
is thus protected from undue heating. 
Other safety features are built into the 
D-72 to provide maximum protection 
for the operator and the patient. Elec- 
trodyne Co., Inc., Endicott St., Norwood, 
Mass. 
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Single-Action Crank 
on Multiple Height Bed 

A single crank is used to raise and 
lower the new No. 872 Inland Single 
Action Multi-Height Hospital Bed. A 
new type permanent counter-balanced 
spring mechanism makes it as easy to 
raise the bed with the patient in it 
as to lower it. A minimum number of 
turns is necessary to raise the bed from 
home to hospital height in approximately 
twenty seconds, The bed is equipped 
with Inland’s No. 8 All-Position Heavy 
Duty Gatch Spring which is available 
in 76 and 80 inch lengths. 

The permanently attached single crank 
is located in the center of the foot panel 
of the bed and folds flat when not in 
use. It raises head and foot ends simul 
taneously. Separate cranking of the ends 


for special needs is accomplished by a 
lever adjustment. Inland Bed Co., 3921 
S. Michigan Ave., Chicago 15. 
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Aluminum Draw Draperies 
in Vertical Blinds 

The Flexalum Draw 
bright-hued aluminum gives the effect of 
a vertical venetian blind. It can be fully 
closed to give window darkening, or set 
on any angle to become a venetian blind. 
Specially-designed traverse rods are cov 
ered by an attractive cornice, The drap 
eries slide neatly across windows or 
doorways with a pull at a single, looped, 
soilproof cord. They can also be used as 
room dividers. The new blinds offer 
complete light control without obstruct 
ing ventilation. The vertical slats are 
easily cleaned and do not bend out of 
shape. They are offered in a variety of 
attractive colors, which are marproof and 
will not chip, crack or peel. Hunter 
Douglas Corporation, 150 Broadway, 
New York 7, N. Y. 
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weeks ? 


months ? 


Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 





Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R Principles of Internal Medicine, ed. 2, New York, The 


Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories + New York, N. Y. « Montreal, Canada 
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Authoritative 


determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 
Determines actual value for 
full insurance coverage 
Controls equipment and 
departments through complete 
property accounting records 
Substantiates non-profit 
tax status 
Provides higher mespeiannation 
insurance payment base 


Tih & todd 
en &_ 


% 
® 


ALUATIONS © 
3 
S) 
See, or tnt pi: 


specialized Amy’ a aoue & 


explained by 
Stevens, 610 South + Dally u18.6, & 
Angeles 14, Calif. 


MARSHALL ana STEVENS 


Chicago + Cincinnati + Dallas * Denver 
Detroit + Heuston * Los Angeles 
is * New York ere 
* Richmond «+ San Franc 
St. Louls * Vancouver + Honelte, TA. 
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Convert idle under-bed space... adjust- 


able to all standard beds, including vari- 
able height beds. 


Can be opened 


from either side 


IDEAL FOR: 
Saving nurses’ steps 


Storing extra blankets, 
clothing, personal effects 


« T. 8. and Isolation Wards 
« Storing therapeutic equipment 


WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


CINCINNATI METALCRAFTS, INC. 


5059 Brotherton Road, Cincinnati 9, Ohie 
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WHAT’S NEW 


Plastic Tumbler and Dish Styles 
Expand Cloverlane Line 

The 
rr lamuine 


. he new 


newest additions to Cloverlane 


dinnerware meet a 


Starlane 


Variety ol 


needs, Tumbler, made 


of break-resistant plastic, 1S shatterproof 
and lightweight, stacks without stic king 
long service life. The Starlane 
e truit pusce tumbler, 


and a 12 


and has a 
comes in a hive oun 


a Y! ounce water tumbler 


ounce ice tea tumbler 
The 


out the 


oval 


added styles and sizes rounding 


dinnerware line include a nine 
platter, an 11! 
platter, an eight inch luncheon 
10 inch dinner plate and a 14 
Chicago Molded Products 


1020 N. Kol- 


inch inch oval 
plate, a 
ounce 
sou pe coupe 
Corp., Dinnerware Div., 


mar Ave., Chicago 51. 
For more details circle #225 on mailing card 


Laparatomy Pad 
in Davol Rubber 

Assistance 1n obtaining a cle ar opera- 
tive new Davol 
improved rubber Pelvic Laparatomy Pad. 
It is especially designed to exclude the 


area is claimed for the 


bowel and omentum from the 


tM ld, 


of bowel trauma 


operative 


thus reducing also the possibility 
The new pad is easy 
and to clean and can be steri 
lized for repeated use. Davol Rubber 
Co., 69 Point St., Providence 2, R.1. 
For more details circle 72226 on mailing card 


to insert 


Medicspray Spray Dressing 
Is Transparent and Flexible 

A new first-aid dressing is offered 
Bandage. The clinically 
transparent, flexible, 
It is sprayed on 


Medicspray 
tested product is 
durable and washable. 
and wounds 


and trau 


cuts, excoriations, abrasions 
of many types, both operative 
matic, forming a biologically and chem 
ically inert film that is insoluble in body 
fluids. It keeps out dust, dirt and other 
contaminants and permits critical evalua 
times 


Circu 


tion of healing progress at all 
without removal and re-dressing. 
lation, respiration Or any desirable move 
flexible 
rub off but 
when 


not restricted with the 


which 


ment 1s 


dressing does not 


easily removed 
It may be applied over sutures 
and withstands washings. General Cos- 
metics Corp., 612 N. Michigan Ave., 
Chicago 11. 


For more details circle 2227 on mailing card 


which may be 


necessary 


Portion Control Pack 
for Soft Drink Crystals 
New portion control foil 
now available for Lem-O-Rich soft drink 
The package 
into water 


pac kages are 


dis 
with 


2% ounce 


gallons of 


crystals, 
solved two 
sugar is designed to make a refreshing 
lemon drink. A 
liquid for cooking and baking 
by dissolving the contents of one portion 
control package in a quart of water. 
Each package has the flavoring capacity 
of 35 fresh lemons, according to the 
manufacturer. Edward Don & Co., 2201 


S. La Salle St., Chicago 16. 
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lemon juice strength 


is made 


X-Ray Screens 
Are Aluminized 

An aluminum back-coat which in 
hibits moisture absorption and wrinkling, 
provides greater dimensional stability and 
longer life is incorporated into the new 
Radelin aluminized x-ray The 
coating also absorbs high potentials, min 
imizing static Film-screen 
contact 1s improved through use of a new 
card stock and a 
coating reduces light loss. A 


screens. 
discharges. 


new, whiter reflective 

thinner 
phosphor layer is used to improve detail 
and d protective coating 18 added for re 
sistance to abrasion and chemical stains. 
The 
four types of Radelin intensifying screens 
with no changes in speed, U. S. Radium 


Corp., 535 Pearl St., New York 7. 


For more details circle #229 on mailing card 


new features are included on all 


Decorative Fixtures 

for Lighting Public Areas 
An easily attractive 

lighting 

other institutions in public 

in the Virden Wondabar. 

hub and spoke 


installed, decora 


tive fixture for hospitals aml 


areas 18 now 
The 


framework 


available 
INEX pensive 























support either three, four or five lighting 


fixtures, according to need and personal 
taste. Length of spokes and depth of 


the ceiling attachment can be varied 


according to conditions and designs se 
\ variety of types of fixtures are 
Wondabar, 
illustrated. John Cs 


Longfellow Ave., 


lected 
available for use with the 
some ot which are 


Virden Co., 6103 
Cleveland 3, Ohio. 
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WiAY’S NEW 


Disposable Pads 
for Nursing Mothers 
Johnson's 


ghly absorbent cotton with 


bac King which is com 


co ered ! i olt non-woven 


The pads 
fit the 


inatom! ally shaped 
ith full co of the 


le, areola and adj 


' 
breast W eraye 


Ip} wcent area for full 
prot and bedding. John 
son & Johnson, New Brunswick, N.]. 


For r 231 card 


tion of cloth 


re Getails circle on mailing 


Refrigerated Milk Dispenser 
Is Self-Leveling 
Automati 


tainers al 


milk 


counter level Is 


di pensing ol 


convenient 


prov d with the new Lowerator Mobile 
Refrigerated Milk Dispenser. It 


can he 


| 
Casuy 


wheeled into counter openings or 


idjacent to serving lines and accom 


modates milk cartons or bottles of any 


The illustration i 
f an inch in width The 
We have mans other tyles 
has a safety catch 

Name pin 

ire KH) cents ¢ 


Ay 


narrow ones 


ich. Name 


‘ lasps 
pm “7 I 


! 


Narn tape Ss in great 





variety 


size or shape. The all-swivel casters and 
the handle facilitate positioning. 

The compact, self-contained 
features sanitary, refrigerated in 
terim storage. The calibrated spring 
mechanism keeps the top rack always 
whether 


mobile, 
unit 


convenient level, 
full, half-hlled or 
[he dispenser is of all stainless 


at the 
the 


same 
unit is nearly 
empty 
steel construction with the dispensing 
and ther 


The 


Laboratories ap 


unit, compressor, ecvaporator 
I 


mostat ¢ ompletely enclosed new 


unit has Underwriters 


proval, according to the manufacturer 
American Machine & Foundry Co., Low 
erator Div., 261 Madison Ave., New 
York 16. 
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Dial-A-Matic Photocopier 
Is Fully Automatic 
automat 


\ continuous printer 


ontinuous automatic processor are In 
corporated into one compact unit in the 
new completely automatu Dial-A-Matic 


] he on 


is designed to copy any 


\uto-Stat photocopy machin 
unit machine 


material up to 15 inches wide, any 


length, simply and quickly. The color 


ontrol dial is set for the type of copyin 


to be done and anyone can make an a 


urat copy ot any material that will Zo 


through the machine in a moment's time 


(Continued on page 194) 


Name Pins and Name Clasps for Identification of Persons 
i reduced Size picture of some of our name pins and name clasps 
length of either will bn 
of lettering. The plastic and the lettering can be ANY de ired color 


three eighths The 


in either width with one line of lettering are 60 cents each, postpaid 
right handed for men and left for women re 
rardle of ¢ 


la P that become damaged re 


Sterling Name Tape Co., 56 Railroad Ave., Winsted, Conn 


and a number of nurses name 


on article 


color band section of the dial on 


Che 


the new machine includes white, yellow, 


green, blue and red. This is designed 
to coordinate the amount of light that is 
given to the original that passes through 
the printing section. Copies can thus be 
made from originals of any color with 
the dial automat-cally setting the expo 
The 
a durable, stainless steel case 
\peco 

full, 


machine pote 


sure time required machine 1s 
housed in 
and the company states that the 
Dial-A-Matic Auto-Stat 


tletime The 


illustrate a 


carrics a 
guarantec 
study 


tured in use motion 


ndicating the limited number of mo 


tions required to copy accurately even 


the most compact and technical sheet of 
information or data. American Photo- 
copy Equipment Co., 1920 W. Peterson 
Ave., Chicago 26. 
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fourths 
on it 


The wide ones are three 
lette ring to bn 


The metal pin on the back 


iad ording to the 


letter 
There 


line s of 


pins 


Wide 


cents 


pins with two 
than for 


use, will be replaced free 


rrhore ratte 


( Established 
Ask for 


1901 ) 


price lists 
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WHAT'S New 


Catheter Introducer 
for Bronchography 
Developed by Dr. Cesare Gianturco 


of Urbana, Illinois, the Gianturco Cathe 


ter Introducer is an instrument for in 
troduc ing a trac heal catheter under visual 
control, It is designed for single handed 
operation ol the introducer and the cathe 
ter, and is easily and quickly withdrawn 
allowing the catheter to remain in place 
for bronchography. 


Vhe 


seed lamp, 


instrument incorporates an cle 


iri A laryngeal mirror, a 
tongue depressor and a channel for the 
catheter. Batteries are contained within the 
handle. It is designed to facilitate tracheal 
catheterization, Picker X-Ray Corp., 25 
S. Broadway, White Plains, N.Y. 


For more details circle #234 on mailing card 


Soap Dispenser 
Has Streamlined Design 

The new Septisol Soap Dispenser of 
fers a new streamlined design for better 
The 


pump 


appearance and easier cleaning. 
newly designed pneumatic 
which dispenses soap with slight pres 


the toe, is so designed that it 


toot 


jure ol 


can cause no static electricity as all 


parts are grounded by a specially for 
mulated rubber whic h also assures long, 
trouble-free operation 

The air intake and hose nipple 


recessed and concealed and there is no 


are 


complicated mechanism to get out of 
order. The control valve accurately reg 
ulates soap flow to prevent waste and 
the scientifically 


designed dispensing 


spout eliminates drip The spout can be 
swung from left to right as required and 
is easily removed, Vestal Incorporated, 


4963 Manchester Ave., St. Louis 10, Mo. 


For more details circle #235 on mailing card 


Additional Patterns 
in Guard Wall Coverings 
Three new designs have been added 
to the Guard line of coated fabrics for 
The Guard line is scuff proof, 
stainproof, washable and 
on or off the wall. Added to the Sentinel 
line the market are the new 
Guard designs of Staccato, in ice 


walls 


hire resistant 


now on 
blue, 


turquoise, willow green, mocha, flame 


and mist green; Bayou in off-white, gray 
and mocha; and Venetian Brick in light 
yellow, aqua, mocha, gray, mustard and 
mist green. Columbus Coated Fabrics 
Corp., 1280 N. Grant Ave., Coiumbus 
16, Ohio. 


For more details circle $236 on mailing card 


Grooved Sharpening Stone 
for Surgical Instruments 

Four grooves, one, two, four and eight 
diameter, are set in the new 
grooved sharpening stone developed by 
sehr-Manning. Instruments with rounded 
tips are readily sharpened and backs of 
scrapers and curettes are kept rounded 


with the new 


mm nm 


and smooth hone. is 


made of hard Arkansas stone, a 


novaculite which is used to provide a 


pure 


high quality cutting edge when honing 
with either oil or water. Behr-Manning 
Div., Norton Company, Troy, N.Y. 


For more details circle #237 on mailing card 


DEBS 


NURSERY HAMPER 


KEEPS SOILED LINEN AND DIAPERS UNDER COVER 


Presto! ...a standard laundry bag becomes a secure covered 
container with the new Debs Nursery Hamper! 
the broad, hinged cover opens easily 


7 
7 


\ 
Step on foot pedal... 
for quick disposition of soiled linen and diapers. Hamper 
bag rests on sturdy bottom shelf. 
Even when heavily loaded, four 4” swivel ball-bearing cast 
ers permit the Debs Hamper to roll almost without effort. 


All welded construction. 

Dimensions: 16” wide x 342” high x 26” deep. 
ORDER NOW! SPECIALLY PRICED 
FOR JULY AND AUGUST! 

No. F-72 — Debs Nursery Hamper — all 18-8 


Stainless Steel, each 
No. F-82 —Debs Nursery Hamper with highly 





. eee 
NURSERIES 
EMERGENCY ROOMS 
DELIVERY ROOMS 
ALL ASEPTIC AREAS 


$129.50 


Gentlemen: Please ship the following Debs Nursery Hampers: 

No. F-72 — All 18-8 Stainless Steel @ $129.50 each 

No. F.82 — Highly polished Aluminum, with Stainless Steel cover, 
Aluminum shelf @ $94.50 each 


polished Aluminum frame, Stainless 
$94.50 


F.0.B. Chicago 


| 
l Steel cover, aluminum shelf, each 
Hospital | 


State 


DEBS HOSPITAL SUPPLIES, INC. 


Chicago 31, Illinois 


City 
5990 Northwest Highway 


| 
| 
| 
| Address 
| 
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WHAT'S NEW 


Commercial Vacuum Cleaner 
for Dry Pick-Up 
: of two-thirds 


\ iking 


\ capacity bushel ot 


lirt make the nev vacuum 


cleaner effective as a furnace cleaner as 
well as for all institutional dry pick-up 
work. It is 
tion and powered by a 
The Viking we 
Mounted on 
ball bearing casters, it is moved without 
effort. The 
the \ iking easily stored 
lo all 


priced for low cost applica 
4 h p. AC/D( 
forty 
inch 


ghs only 


tour 


motor. 
pounds. three 


excess compact size makes 
and it is adapted 
vacuum Operations through the use 
avail 


tools 


Canal 


selection of 
736 


the large 
ible. Kent Company, 
Rome, N.Y. 
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Cool Comfort 
for Patient Gowns 
A lightweight, cool patient's gown of 
plissé is now available tor summer wear 
It is offered in Mist Green or white in 
a practical, comfortable style. Short, ex 
make the 
lower cut 


com 
with 


sleeves 
the 
reentorcement 


tra wide gown 


Nec k 


and 


fortable and 


heavy tape double 


yoke are added features. The gown is 
reasonable in price, easy to launder, re 
quires no ironing and comfortable for 
the patient. All tapes are bartacked for 
permanence. Kuttnauer Mfg. Co., 2189 


Beaufait Ave., Detroit 7, Mich. 


For more details circle #239 on mailing card 


Grounding Receptacle 
for Two Separate Circuits 

A new three wire, two wire Combina 
tion Duplex Grounding Receptacle is 
now available which provides for two 
separate circuits with a common ground, 
The new receptacle provides current, 
from the operate an 
appliance which requires three wire, 15 
ampere, 250 volt service and any other 
appliance requiring only two wire, 15 
ampere, 125 volt service. Spec ial slots « lim 
inate the possibility of errors in plugging 
appliances into the power. The Arrow- 
Hart & Hegeman Electric Co., 103 Haw- 
thorn St., Hartford 6, Conn. 


For more details circle #2240 on mailing card 


same outlet, to 


(Continued on page 196) 





3 Great Ineubators 


Four New Colors 
in Resilient Floor Tile 

I'wo colors have been added to each 
of the resilient floor tile lines offered by 
\zrock Products. Azphlex vinylized tile 
offers PK-751 Lisbon Cork and PK-752 
Dakar Cork to its line of 3/32 inch 
Cork Terrazzo Tone patterns. The new 
colors are similar in appearance to na 
tural cork and are available in nine inch 
square tiles, 

Azrock asphalt tile is offered in two 
new terrazzo tone patterns, Dazzle, color 
3-523, is a reddish brown background 
with multi-colored chips. A white back 
ground with gray and black chips is in 
troduced as Polkadot, D-561. These 
available in the inch 


colors are hine 


oo 


square tiles in 4% inch thickness, Uvalde 
Rock Asphalt Co., Azrock Products Div., 
510 Frost Bank Bldg., San Antonio 6, 


Texas. 
For more details circle #241 on mailing card 








proved, 


7 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 








ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved 





of these ; 





Write for complete details on any or all 
Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Lid. 

Terento + Montreal + Winnipeg + Calgary + Vancouver 
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It took many generations 
to perfect these fine needles 


BERBECKER Surgeons’ Needles are imported from an English 
town composed almost entirely of needle makers. Here 
high inherited skill, enhanced from generation to generation, 
produces surgeons’ needles which we believe are unex- 
celled anywhere in the world. Your dealer can always 
supply BERBECKER, 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 19 





WHAT'S NEW 


Three Attractive Patterns 


in Vicrtex Vinyl Fabrics 


Vicrtex vinyl electronically fused fabrics 


lor wall coverings, furniture uphol tery 


ind other areas where attractive but 


turdy materials are required are now 


available in three new patterns. All mate 


rials are completely washable, resistant 


to stain or soil, flame retardant and con 


structed so that they do not chip cract 
or peel 
Grass Cloth is a rough-texture d finish 


any faceted dots that give the illusion 
of changing shades of color and shim 


mer. L. E. Carpenter & Co., Inc., Empire 
State Bldg., New York 1. 
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Acoustical Ceiling Panel 
Is Non-Combustible 

A new version of Tectum is now avail 
ible as an acoustical ce ling panel, The 
hone ombustible mate rial provides low 


cost sound control, The square edged 
24 by 48 


In addition to their high acous 


wood fiber panels are inches 


in size 
tical properties, the panels also serve as 
insulation, The factory applied felt back 


provides a barrier against sound 


re 
Ing 
transmission 


| he 


i 
mechanical suspension or may he nailed 


panels may be installed by 


t¢ turring strips The new material com 


bines light we ight with structural strength 


ind rigidity, requiring only everyday 


woodworking tools for cutting. It has 
an attractive off white color which can 
be painted without aflecting acoustical 


properties. Tectum Division, Peoples 


new Model 1700 Isotope Scanner may be 
used for delineating any other organ in 
the body in which a radioactive isotope 
is localized. It can be used in diagnosing 
a pathological condition, planning for 
urgery, OF determing organ bulk in 
planning therapeutic dosage. The scanner 


is used with a scaler and collimated 


directional scintillation detector to scan 
the body 
radioactivity, while 


turing the radioisotope distribution. 


areas for concentrations ol 


simultaneously pu 


The instrument may be set to scan a 
body area as large as 14 by 17 inches 
The printing mechanism is a solenoid 
suspended over carbon-backed paper. A 
line is produced on the paper for each 
detected radioactive 


preset number of 


Research & Mfg. Co., Newark, Ohio. 


ind textural depth ol 
circle 22243 on mailing card 


sheen 
It is designed for use with 


with the 
j For more details 
grass « loth ; 

| Gee 
either modern or traditional decor 


disinte yvrations. T he operator can see th 


Medical Scanner 
for Radioisotope Distribution 


Designed to chart radioactive iodine 


Lustra-weve ives the illusion of satin - 
entire print ny surtace during th M hol 


scanning. Nuclear Instrument & Chem- 
ical Corp., 229 W. Erie St., Chicago 10. 


For more deta'ls circle #244 on mailing card 


threads outlining alternating rectangle: 
Lhe third new 


Mir i Lise ; 


of a duller surface weave 


pattern 15 known as with distribution in the thyroid gland, the 


NEW DIAPER 
LIKE B-29 


For Pree Booklet Write to 
Dexter Diaper Factory, Dept 
MH, Houston 8, Texas 


AT LAST! 


A HOSPITAL DIAPER 
Put the baby on the bulls 
eye —— wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi 
cal diaper ever devised for 
hospital use—saves half the 
changing time in the nursery 
and half the washing ex- 
pense in the laundry. IM- 
MEDIATE SHIPMENT 
DIRECT FROM FAC.- 
TORY 








can YOU answer THESE 
VITAL “POLIO” QUESTIONS? 


How can true “Polio” be diagnosed? 
What are the immediate sequelae in Polio? 
Is the inability to swallow important? 
When is positive pressure indicated? 
What are the new factors in therapy? 
What are the indications for tracheotomy? 
Where is the best location for the 
tracheotomy incision? 

Why is nasal suction of secretions ineffective? 
In what age groups do the highest incidence 
of Polio occur? 


PROVEN ANSWERS 
ASK FOR 


DEXTER 


NO FOLDING 


DIAPER 


This name is sewn in 
every genuine diaper 
for your protection. 


to these questions and many more are given in this 
latest reprint 


by Dr. Albert G. Bower entitled “A Concept 
of Poliomyelitis” based on observations and 
treatment of 6000 cases in a four-year pe 
riod, at the Los Angeles County Hospital 
SEND FOR YOUR FREE COPY. (16 pages of 
Vital Information.) 

WRITE FOR REPRINT MH 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVE., BOSTON 15, MASS. 
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WHAT'S NeW 


Tray Covers and Napkins 
Feature Animals 

Pediatric patients will enjoy the new 
Younger Set 


tray cover and napkin 


combinations leaturing animals and the 
The children 
drawings ol 
letter 


ilphabet. ensemble shows 


animals, each 


Mv ith 


humorous 


playing with thx which its 


name begins. They are thus educational 


ind entertaining as well as attractive in 


the two-color designs Napkins have a 
four effect sp cial design: 
Aatell & Jones, Inc., 3360 Frankford 


Ave., Philadelphia 34, Pa. 


For more details 


color with 
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Dishwashing Compounds 
Meet Specific Requirements 
Specific dishwashing needs can be met 


thrifty 
. ice service 
to patients 


x2 


Cabinet all stainless inside 


MODEL XV Gennett's improved Model XV with 12 
no inflation problem for semi-skilled help 

ond ovt. Rubber bumpers. Hand-operated drain 

37" x 30” x 40\/2" high. Cabinet 30” x 21 


or floked ice 


Gennett with the improved Model XV has simplified the job 
. quickly 
no matter how or where it is made. In 


of conveying ice to the patient 
thriftily 


through bottom 
Holds 150 Ibs 


exactly with the new Solventol 
cleaning preparations recently introduced. 


Based around the basic solvent principle, 


seven 


the new products combine modern syn 
thetic distillates, 
each pointed toward a specific problem 


solvents and synthetic 
by the addition of other special elements. 

The seven special Solventol dishwash 
ing compounds include No, 101, Solven 
tol Hand Dish Wash, built for high efh 
ciency at the low temperatures of hand 
dishwashing; No. 201 Solventol Machine 
Dish Wash, which “breaks” organic fats 
and albumin at once and rinses perfectly; 
303 Solventol Machine Dish Wash 
for heavy duty washing; No, 203 with 


‘, 
NO, 


aluminum inhibitor for safe, quick wash 
ing of aluminum; No. 301 for removal 
of heavy grease on pots and pans, with 
ylycerine added to No 
101 Solventol Silver Drying Agent which 
eliminates towelling of silverware, and 
No. 501 Solventol Dish Drying Agent 
which eliminates towelling of dishes and 
vlassware. Solventol Chemical Products, 


15843 Second Blvd., Detroit 3, Mich. 


details circle 22246 on mailing card 


protect hands; 


For more 


Push-Button Coffee Maker 
Reduces Costs 

A completely new and automatic line 
of push-button coffee makers is now 
The Coffee Maker is 


constructed to brew flavorful coffee 


ivailable test 


un 


(Continued on page 198) 


der the most scientific methods and con 
trols and yet at minimum cost. Savings 
in cost are effected by eflicient operation 
and the control possible with electronic 
devices, as well as mn labor. 

Twelve models are offered in the new 
line, including gas and electric heated 
units with single and double dispensing 
facilities. A conveyor set-up is also avail 
able which permits serving coflee with 
or without cream from one single sta 
the new 


models vary trom one to twenty gallons 


tion. Brewing capacities of 
Coffee is brewed by the drip method. 
Units may be manually operated if de 
Improved features of the 


sired, new 


line of Best Coffee Makers are described 
in a brochure available from the manu 
facturer. Best Products Co., 2600 W. 
Addison St., Chicago 18. 
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Proven by Performance-Adopted as ‘STANDARD’ 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 





oate 
o 
ATI whi 


Sy@ce 


nett 


ster id es 


: 


wmirias . 


- 





BAG 


semi - pneumatic tire 
— 
Overall 


cracked oe 


cubes, 





tt 5 TOUR ASWRANET Thal tt (COmTENTS 
© CS Lim 1S LACE APTER apTOC.arins GAVE OEEM WRACTEO 10 STRENIZING LONOITIONS 


BCFORE ABTOCLAVING 


Sit ta tate ee ae nie 
- 


eens es 
~~ 








efficiently 


@ ral rine 


sulated to keep melting to a minimum even on a 90° day 
Stainless steel inside and out . . . Model XV combines beauty, 
strength, cleanliness. Compact storage and easy 
maneuverability inside and out. Cuts ice service cost 
non-professional help provide efficient service. Let Gennet 
counsel with you on your ice storage and service problems 
Write for catalog to GENNETT AND SONS, INC., One Main 
Street, Richmond, Indiana 


Harbison & Massi, Inc 
734 15th St., N.W 
Washington, D. C 
representatives on 


government business 
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atisterz_ Line BAG 


The steriLine Bag, in just two short years, is already established 
as “Standard” by thousands of hospitals! There's good reason 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments, Plus, the 
“steriLine Indicator” eliminates any doubt as to whether the con 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved 

Use steriLine Bags as thousands of hospitals are now doing 

ca = 
Aseptic-Thermo Indicator Company 
a, imail 11471 Vanowen St., North Holiywood, Calif 
Please send free steriLine Bag samples and prices 

FREE Name Title 
SERIE Hospital 
AND PRICES 


Address 





WHAT’S NEW 


Ziradryl Lotion 
Ziradry| 


nium oxide, benadryl hydrochloride and 


Lotion containing ZiTco 


camphor, is introduced for the preven 


tion and treatment of poison ivy and 


poison oak. The chemicals in the lotion 
neutralize action of poison oak or ivy, 
reducing inflammation and_reliey ing 
Application of Ziradryl Lotion, 


or Ziradryl Cream previously introduced, 


itching 


when contact with poison oak or ivy ts 
anticipated, is recommended as a preven 
tive ot allergic reactions. Parke, Davis 


& Co., Detroit 32, Mich. 


For more details circle $248 on mailing card 


Combiotic 


Combiotic is a two-in-one adminis 
tration combining specific dual 


It has the specific 


action 
with increased salety 
primary activity of penicillin on gram 
positive and 
gram-negative bacteria, plus overlapping 


bacteria streptomycin on 


activity for increased 


It is available in a 


CrOSS- Spec trum 
overall effectiveness. 
new Ste raject single dose disposable car 
tridge with sterile needle attached in 
aqueous suspension, and in dry powder 
form in two formulas, 1.0 and 5,0 gram. 
Pfizer Laboratories Div., Chas. Pfizer & 
Co., Inc., 630 Flushing Ave., Brooklyn 
6, N.Y. 


For more details circle 4249 on mailing card 


“The Finest * Surgical Product* 


re 


ONO SPLINT 
Feather weight 
Intravenous Arm Splint 
= = lll - 
Unbreakable Plastic 
Drinking Tubes 


Peniite Type 
Diagnostic Sets a ° 
“-—<<« nat 
MONOCIDE Cationic 
Germicide for Cold 
’ Sterilization 
beeen ene eww ee 
§ CURVUTE PRODUCTS STOCKED 
§ FOR IMMEDIATE OfLIVERY 
4 Write fer Mivetreted Coteleg 
Showing Complete line 


| Gaur) 
toot of Mavtercratt Plastics Co, tne 
' 
' 


Bop t+ 94.21 150m te 


Piiable Vinyl Plastic 
someice 35,67 


Transparent CURV-MASK 


198 





Ritalin Hydrochloride 

Ritalin hydrochloride is a mild psy- 
chomotor stimulant indicated in the 
treatment of depression and chronic fa 
tigue, drug-induced oversedation and las- 
disturbed senile behavior and 
narcolepsy. It gently raises patients to 
normal levels of mental and physical per 
formance without producing hyperexcita 
bility or depressive rebound. Ritalin is 
supplied in 5 mg. 10 mg. and 20 mg. 
tablets in bottles of 100, 500 and 1000. 
Ciba Pharmaceutical Products Inc., Sum- 
mit, N.J. 


For more details circle 


situde, 


#250 on mailing card 


Thoradex 

Thoradex is a new combination drug 
providing a balance of Thorazine and 
Dexedrine. It is indicated for treatment 
in a wide variety of mental and emo 
tional disturbances marked by anxiety, 
égitation, apprehension and depression, 
in somatic conditions in which emotional 
stress 15 causative 
factor, and when Thorazine alone causes 
undesirable drow siness. 1 horade X18 avy ail 
able in tablet form, in two strengths, in 
bottles of 50 and 500. Smith, Kline & 
French Laboratories, 1503 Spring Garden 
St., Philadelphia 1, Pa. 


For more detaiis circle 225! 


a complicating or a 


card 


on mailing 


Colace 

Colace incorporates a new principle in 
the 
non-laxative stool softener designed to 
aid the constupa 
tion to achieve normal elimination with 
out the irritant-action 
medication. The new product is a wet 


treatment of constipation. It is a 


sufferer from chron 


discomfort of 


ting agent which aids elimination by 


preventing dehydration of waste ma 
terial in the 
it helps the waste matter to absorb moist 
ure in the intestine, thus facilitating the 
has no 


intestinal 


colon. By passive action 


process. It 
stimulating action the 

muscles. Colace is supplied in 50 mg. 
capsules in bottles of 30 and 500. It is 


natural eliminative 


also available in one per cent solution in 
30 cc and 16 ounce bottles. Mead John- 


son & Co., Evansville 21, Ind. 


For more details circle #252 on mailing card 


Sparine 

Sparine is a new potent ataractic drug 
indicated in the management of acutely 
igitated patients. Sparine therapy may 
be initiated by injection 
when required, followed by intramus 
cular or oral administration. It is rapidly 
effective and patients become quiet, calm 
and tractable. It is safe and dependable 
with 


intravenous 


when administered in accordance 
directions. Sparine is supplied in 50 mg. 
per cc vials and in tablets of 25, 50, 100, 
‘00 mg. Wyeth Laboratories, 1401 Wal- 
nut St., Philadelphia 2, Pa. 


For more details circle #253 on mailing card 


Product Literature 


@ The special ceramic tile developed es 
pecially for use in hospitals for floors 
in operating rooms and adjoining areas, 
and in all other rooms where anesthetics 
are used or stored, is discussed in a new 
folder available from American-Olean 
Tile Co., 1000 Cannon Ave., Lansdale, 
Pa. Folder No. 506 tells how Conduct 
©O-Tile floors dissipate static electricity 
and eliminate the principal cause of 


anesthetic explosions, 
For more details circle #254 on mailing card 


e The use of an inside telephone system 
to coordinate hospital administration is 
discussed in Business Telephone Report 
No. 107 issued by Automatic Electri 
Co., 1033 W. Van Buren St., Chicago 7 
Subject of the folder is St. Francis Hos 
pital in Lynwood, California and its use 
of the P-A-X telephone system in per 
forming vital functions, saving valuable 
time and improving efhiciency of opera 


tion of the hospital. 
For more details circle #255 on mailing card 


e Dura-Decor coated Fiberglas drapery 
and curtain fabrics are the subject of a 
new catalog released by Duracote Corpor 
ation, Ravenna, Ohio. The file folder 
form catalog contains descriptions ot 
Dura-Decor fabrics, suggested uses for 
different installations, illustrations of us 
age and samples of weights, patterns and 


colors. 
For more details circle #256 on mailing card 


e Based on the concept that everyone 
does not know how to sweep, the Na 
tional Sanitary Supply Association, 139 
N. Clark St., Chicago 2, has issued Bul- 
letin Board No. 6, Sweeping Stairs. The 
17 by 22 inch illustrated poster describes 
the proper work methods for sweeping 
stairways and serves as a valuable train 


ny aid for maintenance employees 
For more details circle #257 on mailing card 


e “Mills Movable Metal Walls provide 
Space Control” titles the 1956 68-pag« 
catalog issued by Mills Co., 968 Wayside 
Rd., Cleveland 10, Ohio. Including com 
plete information on design and construc 
tion features with specifications and detail 
drawings, the illustrated catalog shows 
the advantages of flexible interiors for 
institutions and other buildings. The 
entire line of Mills accessories and hard 


ware 1s also described 
For more details circle #258 on mailing card 


e An illustrated brochure describes the 
advantages and uses of the new Chip 
Freeze automatic ice-maker. Available 
from the Cold Corporation of America, 
1371-89 N. North Branch St., Chicago 22, 
the booklet contains distinguishing fea 
tures and mechanical specifications of the 
Chip-Freeze equipment which is avail 


able im six colors. 
For more details circle #259 on mailing card 
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Stevens Utica Sheets are famous for extra-long 
wear! Through years of use they keep their lustrous 
surface, their soft, smooth touch... thanks to the 
exclusive Delta Finish, Choosing Utica Sheets 
assures long range economy for you; extra comfort 
for your patients. 


STEVENS UTICA SHEETS and SIMTEX NAPERY for quality and economy 


STEVENS SIMTEX NAPERY gives trays and tables 
the fresh, inviting appearance so important for 

patients. Despite constant laundering, Simtex 

keeps its fine, crisp hand, its gleaming surface. 

The exclusive Basco protective process is applied 

permanently to the fiber itself, and gives Simtex 

unsurpassed durability, by actual test. 

Made right in America 


J.P Stevens & Co. Inc. 


STEVENS BUILDING, BROADWAY AT 41617 ST., NEW YORK 36, N 


Makers of cottons, woolens, worsteds and fabrics 
of science for apparel, for the home and for industry 
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Continental Hospital Service 
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232 Milk Dispenser 
American Machine & Foundry Co. 


233 Dial-A-Matic Photocopier 
American Photocopy Equipment Co. 


234 Catheter Introducer 
Picker X-Ray Corp. 


235 Soap Dispenser 


Vestal, Inc. 
236 Wall Covering Designs 
Columbus Coated Fabrics Corp. 


237 Grooved Sharpening Stone 
Behr-Manning Division 


238 Vacuum Cleaner 
Kent Company 


239 Patients’ Gowns 
Kuttnauver Mig, Co. 


240 Grounding acle 
Arrow-Hart & Hegeman Electric Co. 


241 Ploor Tile in New Colors 
Asrock Products Division 


242 Vicrtex Patterns 
L. E. Carpenter & Co., Inc. 


243 Acoustical Ceiling Panel 
Tectum Division 


244 seotege Scanner 
uclear Instrument & Chemical Corp. 


245 st Covers and Napkins 
atell & Jones Inc. 


246 pees: ha Compounds 
Solventol Chemical Products, Inc. 


247 Cotiee Maker 
Best Products Co. 


248 Ziradryl Lotic 

Parke, Davis & Co, 
249 Combiotic 

Pfizer Laboratories 


250 ae. Hydrochloride 
harmaceutical Products, Inc. 


Key 
254 Folder No, 506 
American-Olean Tile 


255 Telephone Report 
Automatic Electric Cc 


256 Catalog of Piberglas Fa 
Duracote Corp. 


257 “Sweeping Stairs” 
National Sanitary Su; 


258 "Movable Metal Walls” 
Mills Company 


259 Brochure 
Cold Corporation of / 


260 Catalog T-5 
& biickman, Inc. 


261 Rehabilitation Products C: 
Rehabilitation Produc 


262 Bulletin CA-12 
Barber-Colman Co, 


Catalog 
Central States Paper | 
264 Disinfectant Folders 
Lehn and Fink Produc 


265 Cata Supplement 
An Angelica Uniform Co. 


266 “Elevator Needs” 
Fe seri Co. 


267 ” ent’ 
Gran fn Section 


268 ial Sourd Service 
Hospital Personne! Di 


269 La 
1 5 


270 “Stainless Steel Needles” 
The Torrington Co. 


271 Bulletin 100 
Despatch Oven Co. 
272 “Care of Surgeons’ Gloves 
Wilson Rubber Co. 








-R Scr 251 Thor a j 
wid Er doe = Smith, Kline & French Laboratories 273 bee oy my 
230 Wondaber Fixtur 252 Colace 

john C. Virden Co. Mead Johnson & Co. 276 Soh Saunders Co. 
231 Disposable Nursing Pads 253 Sparine 275 “Human Anatom 
Johnson & Johnson Wyeth Laboratories The Williams é Wikir 
ED 
Index to Products Advertised 
(HPF) after company name indicates that further descriptive deta are 
filed in catalog space in HOSPITAL PURCHASING FILE—33rd Edition 
Key Page Key Page Key 
276 Abbott Laboratories ....................... TM 2862 American La 287 Angelica Unit Compan 
Company (HPF) . d4, 15 


277 Acme Visible Records, Inc. (WPF).......197 
278 Adams & Westlake Company (HPF)... 46 
279 Air-Shields, Inc. (HPF) jabihnensecnigeg 
280 Aloe Company, A. 5. (HPPF)............. 83 
281 American Hospital Suoply Corporation 

(Baxter) , iitinapilhibhiioendiiedss 


263 American Machine & Metals, Inc... 19 
284 American Sterilizer Company (HPF)... 25 
285 American Sterilizer Company (HPF)... 91 


286 Anemostat Corporation America 


288 Avsco Corporation 

289 Armstrong Company, Inc., ‘ 
290 Armstrong Cork Company 
291 Aseptic-Thermo Indicator ( 
292 Auth Electric Company, In: 





n Tile Co. 


lric Co 


= Fabrics 


ry Supply Assn 


zis’’ 


m of America 


icts Catalog 
*roducts Div 
Co, 


‘aper & Bag Co. 
Products Corp. 
m Co. 


- 


ont’ 
ectional Equipment 


nel Div 
Catalog 

» Conveyor 
dies” 

Co 

Co 
Gloves”’ 
’ "Oo 


Manual 
xd Co 


8 
Co 


Wilkins Co 


INDEX CONTINUED ON FOLLOWING PAGE 
a oF 





USE THESE CARDS 


(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
tion. See reverse side. 


qqad44 


July, 1956 


Please ask the manufacturers, indicated by the numbers I have circled, to send further 
literature and information provided there is no charge or obligation. 











Page 

mpany Cover 3 
28 

Inc,, Gordon 195 
ipany 18 
cator Company 197 
ny, Inc 22 


























WHAT’S NEW ADVERTISEMENTS 
210 211 212 218 24 2760462770 | 278 )0=—6 279 ai iC CO CCC 
215 216 217 218 219 20806 62880 2900 29k iC CGC (iC (ia TCC 
220 221 222 223 224 30006 «(30h )0=— 02 08 ACG CCGC(i TTC is (Ciéi‘SCé#SM LL 
225 226 227 228 229 312 Sis) 681406 «68150 CO 816s«é83T Sie )6«©6819 0S 820 i822 S828 
230 231 232 233 234 324 325 +326 «682706 |«6828068290~6|6880 688k 0C82 (C888 C884 C885 
235 236 237 238 239 3360 (3870 6 3888 lCl CCC CC Ch COCA 
200 241 242 3 204 Ao) ee ee a) > Re) ee) Re ee ee Re] 
245 246 247 we Ae 360063610 362 638 KA CCC TCO CCTsé*STz‘1 
250 251 252 253 254 872 S873 374 S75 876 S77 S78 S79 SOO 63810 68820 =«(888 
255 256 257 258 259 3a4 385 386 3a7 saa)0CtUC C0 391 392 393 394 868995 
260 261 262 263 264 396060Cl Tie (Gs LL rr a ee ee 
265 266 267 268 269 mm 409 «#8410 «641 0lCOU6412 68 CK C4 416 (4th 
270 271 272 273 274 420 «421 «©64220«C 428 (iA sé 
275 

NAME TITLE 

NST ON 

ADDRESS CIry ZONE 7.) a 

July, 1956 

Please ask the manufacturers, indicated by the numbers I have circled, to send further 
literature and information provided there is no charge or i 

WHAT'S NEW ADVERTISEMENTS 
210 211 212 238 214 276 277 278 «62790602802 282 283 2a4 285 286 287 
215 216 217 218 219 28.cUC<C COSC (iti SC OG Ci a TTC CC 
220 221 222 2238 224 moO 301 302 303 304 «= 805 306 307 308 so)60O sé 
225 226 227 228 229 S12 «68180 C814 COG CSCC COCO 3220 as 
230 231 232 233 234 324 825 826 327 S28 829 #+%S80 S81 3882 «2883 «26884 «(885 
235 236 287 238 299 33606«C 8870 Cash Ciel CCU CU I CU hl CU 
240 Wl 242 2B 24 ee ce) ) > ee) | ee! el Be | 
245 246 247 28 2 360 = 61 362 368 864 365 166 SOT 6 lCU lC8Te OST 
250 251 252 253 254 S72 #873 «6874 «€6©689606—(CU 876 «6C8TT 888s > a] 
255 256 257 258 259 384 385 sa60=S saa ed + a) | 392 393 394 «6895 
260 261 262 263 264 3960—C«C iii te lH 
265 266 267 268 269 oe 6409) «©6410 «6431 «6412 «4A 4G sCiTCCitl 
270 271 272 2738 274 420 421 «644220«©4230~=«SAs«éGS 
276 

NAME TITLE 
“INSTITUTION 
““ADDELSS “mY TOuE BTATE 

4 






















USE THESE CARDS 


(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
tion. See reverse side. 








SEC. 34.9 PL. L & R. 


FIRST CLASS 
PERMIT NO, 137 


CHICAGO, ILL. 











SUSINESS REPLY CARD 
Mo Postage Stamp Necessary 


f Mailed in the United States 








THE MODERN HOSPITAL 
919 NORTH MICHIGAN AVENUE 
CHICAGO 11, ILLINOIS 


Se ee Oe ee ee ee ee eee ee rere ew eer er er et 








FIRST CLASS 
PERMIT NO, 137 


ShC. 349 PL OR 


CHICAGO, ILL. 











SUSINESS REPLY CARD 
Me Postage Stomp Necessary if Mailed 


ln the United States 








THE MODERN HOSPITAL 
919 NORTH MICHIGAN AVENUE 
CHICAGO 11, ILLINOIS 


et sss ers 





Key 
293 Ayerst Labora 


294 Bard-Parker C 
295 Barreled Sunli 
296 Bassick Compe 
297 Bauer & Black 
281 Baxter Laborat 
298 Bayley Compa 
299 Bay West Pape 
300 Becton, Dickins 
301 Berbecker & %& 
302 Blickman, Inc., 
303 Blickman, Inc., 
304 Bolta Products 
305 Breuer Electric 
306 Carolina Absor 


307 Carrier Corpor: 
308 Ceco Steel Pro 


309 Chamberlin Co: 
(HPF) ........ 


310 Ciba Pharmace 
31 
312 Cipeo Corporati 
313 Classified Adve 


Cincinnati Meta 


314 Collins, Inc., W 
315 Colson Corpora’ 
316 Continental Cof 


317 Crescent Surgic 
Company, I 


318 Curviite Surgico 
319 Cutter Laborato: 
320 Davis & Geck, | 


321 Debs Hospital & 
322 Deknatel & Son, 
323 Dexter Diaper | 
324 Diack Controls ( 
325 Dictaphone Cor 
326 Dixie Cup Comp 
327 Dodge Corporati 
328 Dow Chemical | 
329 Du Pont de Nem 
330 Eastman Kodak | 
331 Edison Chemical 


332 Eichenlaubse ...... 
333 Electrodyne Com 
334 Elgin Softener C 
335 Ethicon, Inc. (H 






336 Faultless Rub 
337 Finger Lakes Ci 





x to Products Advertised—continued 


Page 
aibor atories 191 
ker Company, Inc. (HPF) 16 
Sunlight Paint Company 149 
company (HPF) nd 159 
Black (HPF)... 24 
aboratories 5 
company, William (MPF) 171 
t Paper Company 190 


jickinson & Company (HPF)...101 


tr & Sons, Inc., Julius (MPF)....195 


, Inc., 5. (HPF) 11 
, Inc., 8. (HPF) 121 
ducts Division Cover 2 
ectric Mig. Company 189 


Absorbent Cotton Company 
following page 160 


or poration 173 


ration 
owing page 32 


jl Products Cor 


in Company of America 


He 153 
rmaceutical Products, Inc. 97 
| Metaicrafts, Inc. 192 
poration dite 159 
Advertising 177-186 
ic., Warren EB. (HPF) 196 
xporation (HPF) _ 44 
11 Coffee Company 168 
Surgical Sales 
any, Inc. 108 
urgical Products 198 
oratories 89 
yeck, Inc. (HPF) 

following page 112 
»ital Supplies, Inc. 194 
§ Son, Inc., J. A.... 174 
sper Factory 196 
trols (HPF) . 12 
» Corporation 23 
Company 169 
rporation, F. W. 185 
nical Company . 32 
» Nemours & Co., Inc., E. L..... 26 
odak Company... 105 
emical Company, 8. M. 

160 

s 186 
e Company www G1 
mer Corporation (HPF) 42 
i. (HPF) following page 96 
Rubber Company (HPF) 133 
tes Chemical Co. 148 


Key 
338 


339 
340 
341 
342 
343 


344 


345 
346 
34 


~ 


348 


349 


350 
351 
352 
353 


35 


a 


356 


357 
358 
359 
360 
361 


362 
363 
364 
365 
366 
367 


368 
369 
370 


— 


37 
372 
373 
374 
375 
376 
377 


37 


379 
380 


Page 
Fleet of America Inc. 44 
Fleet Company, Inc., C. B.... 143 
Flex-Straw Corporation (HPF) . 113 
Flynn Mig. Company, Michael................ 13 
Fort Howard Paper Company...............137 
Geerpres Wringer, Inc. 172 
General Electric Company, 
X-Ray Department (HPF)... wh Sl 


General Tire & Rubber Company..... 31 
Gennett & Sons, Inc... 197 
Giasco Products Company isiensie SN 
Gold Seal Division, Gungeount 

airn, Inc. .. 165 
Grand ato Sectional mepenent . 148 
Hard Mig. Company (HPF)................. 7 
Hausted Mig. Company (HPPF)................ 1 
Heinz Company, H. J. 125 


Hill-Rom Company, Inc. (HPF) 
following page 144 


Hollister Company. Pranklin C. 
(HPF) . —.Jollewing page 16 


Hood-Gardner Hotel Supply 
Corporation (HPF) matte 








Hudson fares Therapy Sales Co. 

OPO D ctsrcinrcschintasntnvetenitenaitiguanmmassecrtanine 112 
Huebsch Mig. Company (HPF) 141 
Huntington Laboratories, Inc. (HPF)....130 
Iiford Limited Giimoonscaiteotsiast ee | 
International Bronze Tablet Co., Inc.....148 
Jewett Refrigerator Company, Inc. 

(HPF) ‘ cevsvsenee 4 
Johns-Manville 175 
Kent Company, Inc. (HPF) a 18) 
Kenwood Mills (HPF) 179 
Kewanee Boiler Division ww 127 
Keyes Fibre Company pa 41 
Kilian Mig. Corporation 

following page 32 
Kraft Foods Company aan 38 
Lamson Corporation ’ onl . 4 
Landers, Frary & Clark 170 
Lederle Laboratories, Inc...... 107 
Lily & Company, Eli ‘ ‘| 
Lily-Tulip Cup Corporation (HPF) 135 
Lurline Products Company 106 
McKesson Appliance Company... 36 
MacGregor Instrument Company. 132 
Mallon Division, aehe | venanemntll 

Corporation ........... 6 
Marshall & Stevens. 192 
M gill Company, B. EB... nnncee 8 
Minnesota Mining & Mig. Company... 28 
New Castle Products, Inc..... vitamin Ge 


Key 
382 
383 
384 
385 


386 
387 
388 
389 
390 
391 
392 
393 
394 
395 
396 
397 
398 
399 


405 
406 
407 
324 


410 
41 


412 
413 
414 


415 


283 


416 


417 


A 


419 
420 
421 
422 
423 


425 





Page 
Norton Door Closer Company (HPF).....147 
Oakite Products, Inc........ ‘ nigte Oe 
Onan & Sons, Inc., D. W. (HPF) 114 
ph Aemena.n taht. ota 
Orthopedic Frame Company (HPF)... 8 
Otis Elevator Company......... omy S1 
Owens Illinois: Libbey Glass 123 
Parke, Davis & Company anne GO 
Patton Hall, Inc. 166 
Physicians’ Record Company (MPF)......145 
Plastics Manufacturing Company..........155 
Puritan Compressed Gas Corp. (HPF)_..157 
Purkett M facturing Company............176 
Quicap Company, Inc.... 186 
Ready-Power Company 150 
Remington Rand Inc........ suivants ae 
Peet, Bios WET erececterssiccsinecnenreevccccusennnesinttantg 95 
Savory Equipment Inc. (HPF) oe 20 
BSealright COMPGRY 6. nncccccccccerceeeeeeee 98 
Seamless Rubies Company (HPP) 

sthaantn Cover 

Seven Up Company ...... sidieheoevistiinitis 
Sexton & Company, John......... h17 
Shampaine Company (HPF). ~ % 
Simmons Company (HPF) ..0ccccceemm 17 
Sloan Valve Company...... a | 
Smith & Nephew, Inc. peiliatinciomenpdibiiii 115 
Smith & Underwood (HPF)....... a 
Speed Queen Corporation 156 


Standard Electric Time Company..........191 


Stanley Works (HPF) 134 
Sterling Name Tape Company.............. 193 
Stevens & Company, Inc., J. P. 198 


Sticht Company, Inc., Herman H.........161 
Toastmaster Products Div, of McGraw 





Electric Company (HPF) ............ 163 
Torrington Company ...... niditiiiimedes 0 
Troy kousdry pastmnety entanceed 

(|) aera: eter: one OD 
United States Benne Sign bese Inc. om 


U. S. Hoffman Machinery Corp. (HPF)..129 
Van Range Company, John.....................122 


Versen Company, Kurt........ 162 
pO eae eens 139 
Visi-Ghelf Pile Inc. 179 


West Disinfecting Company (HPF)... 4 
White Mop Wringer Company (HPF)... 30 
Winthrop Laboratories 106... AOB 
Wyeth Incorporated ..... nictaitiidiantenliis 





WHAY’S NeW 


@ Stainless steel food conveyors for de 
centralized and centralized food distribu 
tion systems are the subject of Catalog 
T-5 issued by S. Blickman, Inc., Wee 
hawken, N.J. The 32 page booklet, fully 
illustrated, is a guide to purchasing as it 
contains complete specif ations and de 
tailed descriptions of food conveyors and 
various construction features of each. The 
complete line of food conveyors manu 
factured by the company includes elec 
trically heated bulk 


conveyors im a wide variety ol arrange 


all purpose food 
ments, new types of central service con 
veyors for hot and cold foods, bulk food 
trucks for cafeteria service and tray and 


dish trucks 


For more details circle 22260 on mailing card 


¢ A new 150 page catalog of Rehabilita- 
tion Products is offered by the Rehabil 
itation Products Division, American Hos 
pital Supply Corp., Evanston, Ill, The 
catalog covers rehabilitation and physic al 
therapy equipment for every need and 
is the result of years of testing and 
screening equipment and supplies, Over 
750 products are illustrated and described 
and a complete ince x makes quick rel 
erence possible. Included in the catalog 
is Information on equipment tor electro, 
hydro and heat therapy; diagnostic, ex 
ercise, respiratory and self-help items 
furniture; mobile units; orthopedic equi 
and miscellaneous gen 


ment; sundries, 


eral hospital items. 


For more details circle 226! card 


on mailing 


@ How to determine the proper control 
system for direct radiation is discussed in 
non-technical language in Bulletin CA-12 
issued by Barber-Colman Company, 
Dept. 766, Rockford, Ill Illustrated with 
charts and graphs, the bulletin includes 
control of steam and hot water and dis 
cusses both two-position and proportion 


ing modes of control, 


details circle 22262 on mailing card 


For more 


e How the hospital can “Save Money on 
Pro-Tex-Mor Hospital Products” is dis 
cussed in a new catalog offered by Cen 
States ce. Sz2) 
5, Mo. New 


whi h are des ribed 


tral 


Paper & Bay 
Natural Bridge, St l 
additions to the line 


Louts 


in the catalog include waterprool waste 


can liners and catheter sterilizer bays 


and guides, 


For more details circle #263 on mailing card 


@ Recommendations for using Amphy! 


brand disinfectant are discussed in two 


helpful instruction folders released by 
Lehn and Fink Products Corp., Profes 
sional Div., 445 Park Ave., New York 
2. “How to Use Amphyl in the Oper- 
ating Room” and “How to Use Amphy! 
for Instrument Disinfection” cover the 
subjects with instructions and sugges 
tions for procedures. The two new cards, 
as well as for 
Tuberculosis Hygiene and General Dis 


infection, are available in quantities for 


the earlier ones use in 


personnel training 


For more details circle #264 on mailing card 


200 


* Thirty-one items have been added to 
the Angelica line of hospital garments. 
The new Hospital Catalog Supplement 
illustrates and describes additions to the 
line and a Style Guide lists those styles 
which are offered as replacements for 
discontinued designs and mentions the 
improvements or changes which are in 
corporated into the new garments. Copies 
of the Catalog Supplement and Style 
Guide are available from the Angelica 
Uniform Co., 1427 Olive St., St. Louis 
3, Mo., or from any of that company's 


regional offices. 
For more details circle #265 on mailing card 


@ An attractively laid out and printed 
24 page booklet on “The Modern Hos- 
pital and Its Elevator Needs” is now 
available from Otis Elevator Co., 260 
Eleventh Ave., New York 1. It outlines 
the special problems and requirements 
of passenger and freight elevatoring and 
dumbwaiter service in hospitals, and de 
scribes the latest developments in vertical 
transportation to meet them. How ver 
tical trafic requirements vary according 
to the type and size of the hospital are 
discussed as is the subject ot automat 
their adaptation to the 


c levators and 


special requirements of hospitals 
For more details circle #266 on mailing card 


e “Grand Rapids Sectional Equipment 
for the Hospital Pharmacy” is discussed 
in an eight page folder recently released. 
How the sectional pharmacy equipment, 
“basic as building blocks,” can be used 
to develop the ideal pharmacy for each 
individual need is discussed and 
gested blue prints of pharmacy layouts 
are included in the pamphlet issued by 
Grand Rapids Sectional Equipment Co., 


00 Fuller Bldg., Grand Rapids 6, Mich. 


details circle #267 on mailing card 


go 
sup 


For more 


@ Specialized bulletin board service to 
aid the hospital in personnel, patient and 
public relations programs is discussed in 
a six page folder issued by Hospital Per 
sonnel Div., Marlin Industrial Division, 
79 Willow St.. New The 
folder pictures examples of the visual, 
educational program material designed 
to help prevent hospital accidents, stop 
waste, cut costs and improve personnel 
\ partial list of 


Haven, Conn 


and public relations. 
hospital subscribers and copies of testi 


monial letters are included 
For more details circle 2268 on mailing card 


* Specialized Laundry Equipment man 
ufactured by Eastern Cyclone Conveyor, 
876 Van Houten Ave., Clifton, N.J., is 
discussed in a 12-page catalog recently 
released, The reference manual illustrates 
and describes the Lint Collector, Circu 
lating Soap System and Wash Machine 
Loading Hopper developed by the com 
Included are data on operation, 
and 
weights, sizes and capacities of the vari 


pany 


installation assembly as well as 


ous types and models. 
For more details circle 2269 on mailing card 


* “Stainless Steel Surgeons Needles” are 
the subject of a catalog issued by The 
Torrington Co., Torrington, Conn. The 
full line of surgeons needles are described 
and illustrated in exact size. A surgeons 


needle conversion chart is also included 
For more details circle #270 on mailing card 


e Bulletin 100 issued by Despatch Oven 
Co., 819 Eighth St., S.E., Minneapolis 
14, Minn. covers the four redesigned 
models of laboratory and 
ovens. The color-illustrated brochure fea 


production 


tures the new engineering, construction 
and control the “V” 
ovens with information on oven types, 
applic ations, capacities and specifications 


for gas and electric fired ovens 
For more details circle #27! on mailing 


features of series 


card 


* “The Care and Sterilization of Surg- 
cons’ Gloves” is presented in a new 
manual available from Wilson Rubber 
Co., 1220 Garfield Ave. S. W., Canton 
6, Ohio. Proper glove care is described in 
11 steps which facilitate 
asepsis, reduce wear and tear of gloves 


are said to 


and save time. 
For more details circle #272 on mailing card 


Book Announcements 


Huffman, “Manual for Medical Record 
Librarians,” 4th ed., 636 pp., $9.75. Phy- 
sicians’ Record Co., 161 W. Harrison St., 
Chicago 5. 


For more details circle #273 on mailing card 


Frobisher, Sommermeyer and Goodale, 
“Microbiology and Pathology 
Nurses,” 4th ed., 845 pp., $6.50. Goodale 
“Nursing Pathology,” 2nd ed., 384 pp 
$4.50. W. B. Saunders Co., W. Washing 
ton Square, Philadelphia 5, Pa. 


For more details circle #274 on mailing card 


for 


Human Anat 
omy,” Kodachrome 
transparen¢ 1¢s, text and dissect ons, David 
L. Bassett, M.D., photography, William 
B. Gruber, in three sections; Central 
Nervous System at $27.50; Head and 
Neck at $38.50; and Upper Extremity at 
$22.50. Four additional sections are still 
in preparation. The Williams & Wilkins 
Co., Mt. Royal and Guilford Aves., Bal- 


timore 2, Md. 
For more details circle 


Atlas ol 


in three dimension 


“A Stereoscopic 


#275 on mailing card 


Supplier's News 
Fenestra Incorporated is the new cor 
porate name of the Detroit Steel Prod- 
ucts Co., 2250 E. Grand Blvd., Detroit 
11, Mich., manufacturer of steel windows 
which have carried the name Fenestra, 
the Latin word for window, since the 
company acquired exclusive patent rights 
from an English firm to manufacture 
and market the Fenestra window in the 
United States. The Fenestra label is now 
carried not only on the windows but 
also on wall, floor and ceiling panels, ex 
terior and interior metal doors and roof 
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YOU'VE GOT A PROBLEM 


IN SELECTION 


OF PATIENT GOWNS! 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 
buying errors. ‘‘Plus’’ features may not always be obvious, 
but they are important to the durability and comfort 


qualities of the garment. It sounds difficult, and it really is! 


But, every day more and more hospitals are solving 

the problem by consulting with an Angelica Representative. 
His varied experience with uniform requirements 

of hundreds of hospitals enables him to select the 


uniforms best suited to your specific needs. 


For instance, should your patient gowns be made of knit 
material or sheeting? Should they be Redmanized ? 
Sanforized or unsanforsized? What type back closures 
are best for you? 

For the best information in the industry, for a complete 
line of uniforms for dietary, maintenance, operating 
room, patient and nursing call your Angelica 


Representative soon. He is as near as your telephone. 
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